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COST  OF  LIVING  COUNCIL 

[6  CFR  Part  150] 

PHASE  IV  HEALTH  INSURANCE 
MONITORING  FORMS 
Proposed  Instructions 

The  Cost  of  Living  Councii  is  CMisider- 
ing  the  issuance  of  CLC  forms  to  be  used 
for  monitoring  claims  reviewed  by  in¬ 
surers  under  the  Phase  IV  regulations 
(6  CFR  Part  150,  Subpart  M)  published 
at  39  PR  2670  (January  23.  1974),  as 
amended  on  March  27,  1974,  at  39  FR 
11375,  as  well  as  a  sample  Price  Schedule 
for  Medical  Practitioners  and  Medical 
Laboratories. 

On  March  6.  1974.  the  Coimcil  issued 
a  notice  of  propKxsed  rulemaking,  39  FR 
9768  (March  13,  1974)  setting  out  pro¬ 
posed  Forms  CIX::-61,  71,  and  81  to  be 
filed  as  annual  reports  or  used  for  mon¬ 
itoring  purposes  under  the  Phase  IV 
health  care  regulations.  The  Council  in¬ 
dicated  at  that  time  that  forms  relating 
to  health  insurer  monitoring  reports 
w'ould  be  issued  at  a  later  date.  The  pur¬ 
pose  of  publishing  the  health  insurer 
monitoring  forms  and  sample  price 
schedule  together  with  accompanying  in¬ 
structions  in  proposed  form  is  to  provide 
the  public  an  opportunity  to  make  sug¬ 
gestions  for  improvements  regarding  the 
format. 

The  proposed  forms  and  instructions 
will  not  be  adopted  imtil  they  are  ap¬ 
proved  by  the  Office  of  Management  and 
Budget.  At  that  time  the  Council  will 
amend  its  regulations  to  Incorporate  the 
forms  and  instructions,  and  make  any 
necessary  adjustments  in  the  governing 
regulations  resulting  from  the  rule- 
making. 

Interested  persons  are  invited  to  par¬ 
ticipate  in  the  rulemaking  by  submitting 
written  data,  views,  or  argvunents  with 
respect  to  the  proposed  CLC  forms  set 
forth  in  this  notice,  to  the  Executive  Sec- 
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retariat.  Cost  of  Living  Council.  2000  M 
Street,  NW..  Washington.  D.C.  20508. 
Comments  should  be  identified  with  the 
designation  “Phase  IV  Health  Insurers 
Monitoring  Forms  Docket,”  and  should 
be  organized  so  that  those  dealing  with 
a  particular  CLC  form  are  separate  from 
those  dealing  with  other  forms  (i.e.  on 
separate  pages) .  At  least  10  copies  should 
be  submitted.  All  communications  re¬ 
ceived  on  or  before  April  22,  1974,  will  be 
considered  by  the  Council  before  the 
Council  takes  final  action  on  the  pro¬ 
posed  forms.  The  proposed  forms  con¬ 
tained  in  this  notice  may  be  changed  in 
the  light  of  comments  received.  All  com¬ 
ments  received  in  response  to  this  notice 
will  be  available  for  examination  and 
copying  by  interested  persons  at  the  Cost 
of  Living  Council,  2000  M  Street  NW., 
Washington,  D.C.,  during  the  hours  of 
9  a.m.  to  5  p.m.,  Monday  through  Friday. 
Submissions  will  be  available  both  be¬ 
fore  and  after  the  closing  date  for  com¬ 
ments. 

Form  CXC-lOl  is  intended  for  use  by 
health  insurers  to  report  to  the  Coimcil 
instances  of  apparent  non-compliance 
for  possible  investigation  by  the  Coimcil. 
Under  6  CFR  150.415(b)  each  health  in¬ 
surer  is  authorized  and  expected  in  con¬ 
nection  with  its  customary  claims  prac¬ 
tices  to  review  a  percentage  of  the  claims 
it  processes  which  involve  medical  prac¬ 
titioners’  fees. 

Pursuant  to  6  CFR  150.415(b),  the 
claims  selected  for  review  shall  consist 
of  claims  in  which  the  practitioner’s  fee 
exceeds  the  fee  determined  by  the  insurer 
to  be  the  prevailing  fee  for  the  geographic 
area  or  varies  significantly  from  the 
practitioner’s  usual  fee.  In  addition,  each 
insurer  shall  report  to  the  Council  on' 
Form  (XC-lOl  a  10  percent  random 
sample  of  all  other  claims  payable  by 
the  insurer. 

Where  price  increases  have  been  im¬ 
plemented  on  an  aggregate  weighted 


basis,  the  practitioner’s  price  schedule 
must  be  reviewed  in  order  to  ascertain 
whether  an  instance  of  apparent  non- 
compliance  exists.  Under  6  CFR  150.415 
(b),  the  Insurer  may  request  the  price 
sch^ule  from  the  practitioner,  and 
under  6  CFR  150.738,  the  practitioner  is 
required  to  furnish  such  price  schedule 
to  a  third  party  payor  upon  request.  The 
insurer  shall  include  wito  each  report  to 
the  Council  any  price  schedules  received 
from  medical  practitioners  with  whom 
the  report  is  concerned. 

Form  CLC-102  is  intended  for  use  by 
health  insurers  as  a  summary  reix)rt  of 
monitoring  activities  under  6  C7FR 
150.415(b).  It  provides  the  basis  for  the 
Council  to  review  the  percentage  of 
claims  selected  by  the  insurer  for  review. 
It  also  provides  the  basis  for  the  Council 
to  review  the  proportion  of  premium  vol¬ 
ume  represented  by  coverages  excluded 
from  review. 

’The  Cost  of  Living  Council  Sample 
Price  Schedule  for  Medical  Practitioners 
and  Medical  Laboratories  is  intended  to 
serve,  as  a  guide  for  practitioners  and 
laboratories,  and  for  health  insurers  in 
considering  their  monitoring  function 

In  consideration  of  the  foregoing,  it 
is  proposed  to  amend  6  CFR  Part  150  in 
the  Appendix  (Phase  IV  Price  Forms)  by 
the  addition  of  Forms  CLC-101  and  CLC- 
102.  and  Sample  Price  Schedule  for  Medi¬ 
cal  Practitioners  and  Medical  Laborato¬ 
ries  with  accompan5dng  instructions  to 
read  as  set  forth  below. 

(Economic  StabUizatton  Act  of  1970,  as 
amended.  Pub.  L.  92-210,  85  Stat.  743;  Pub.  L. 
93-28,  87  Stat.  27;  E.O.  11695,  38  PR  1483;  E.O. 
11730,  38  FR  19346;  Cost  of  Living  Council 
Order  Number  14, 38  PR  1489) 

Issued  in  Washington,  D.C.,  March  30. 
1974. 

James  W.  McLane, 
Deputy  Director, 
Cost  of  Living  Council. 
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fen#  CLC  101 


irrcfXicA  riJrih  >974) 


Ecc'iomic  Sti:>il1:at1on  Prooran 
,  Insurer's  Report  of  Clairs  Rtviewed 


CLC  Use  0nl> 

Cate  of  filing 
Coctet  Number 


fart  1  -  Identification  Oata-Practltloner  and  Insurer 


1.  (a)  Name  of  Insurer 

2.  Ca)  Ii4me  of  Practitioner 

(b)  Address  (number  and  street) 

(b)  Address  (nuicber  and  street) 

(c)  City  or  town.  State  &  ZIP  code 

(c)  City  or  town.  State  &  ZIP  code 

(4)  Date  of  Filing 

(d)  Social  Security  or  Tax  Identifl- 

"  cation  Number 

Part  II  -  Service  or  Property  Identification 


4. 

5. 

6. 
7. 


Service  or  property  . _ _ 

Date  of  billing  for  service  or  property  . . . 

Fee  charged  . 

Fee  lls.ted  on  price  schedule  for  the  date  service  was  billed  .... 
Fee  listed  on  price  schedule  for  December  31,  1973  . 


1 

3 


Part,Ill  >  P.eason  for  Submission  to  CLC 


8. 

CO 

9. 

CO 

10. 

Co 

11. 

tZJ 

12. 

tID 

u 

13. 

cn 

Fee  charged  for  any  service  exceeds  the  amount  shown  on  the  practitioner's 
price  schedule. 

Price  schedule  does  not  InclLde  weighting  factors  for  those  fees  which 
have  changed  (required  only  If  changes  are  Implemented  in  an  aggregate 
weighted  basis). 

Practitioner  failed  to  reply  within  six  weeks  to  insurer's  request  to 
furnish  price  schedule  . 


Aggregate  weighted  price  Increase  (*  AVPl)  appears  to  exceed  (see 
Instructions) 

Fee  increase  for  one  or  irorc  services  appears  to  exceed  the  105  or 
$1.00  item  limitation. 

Claim  selected  from  random  sample. 


Part  IV  -  Additional  Information 

14.  Price  schedule  attached  (If  answer  Is  no,  attach  explanation),  i  t  Yes  i  )  No 

15.  Other  supporting  Information  attached  .  . 


Part  V  -  Signature 


16.  Name  and  Title  of  Authorized  representative 


(b)  Signature 


(c)  Telephana  number  (include  area  code) 
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Weighted  Price  Increase  (%AWPI)  compu¬ 
tation  Is  unnecessary  and  weighting  factors 
do  not  have  to  be  shown  on  the  price  sched¬ 
ule.  If  required,  the  weighting  factor  need 
be  listed  only  for  prices  charged  subsequent 
to  December  31, 1973. 

Item  10.  Self-explanatory. 

Item  11.  For  each  service  or  property,  find 
the  highest  fee  charged  during  the  reported 
calendar  year  (RCY)  (the  year  for  which 
compliance  is  being  measured).  Then  find 
the  fee  which  was  in  effect  on  the  last  day 
of  the  last  calendar  year  (LCY)  (the  calen¬ 
dar  year  Immediately  preceding  the  reported 
calendar  year).  Use  the  formula  set  forth 
below  to  determine* the  weighted  price  in¬ 
crease  (WPI)  for  each  service  (the  weight 
may  be  obtained  from  the  practitioner’s 
price  schedule).  Example  1  below  Includes  a 
calculation  of  the  %  AWPI  and  Illustrates  a 
case  of  apparent  noncompliance. 

Formula  for  Computing  Weighted  Price 
Increase  for  a  Service  or  Property 

WPI  =  100:  Highest  RCY  Price -Last  Day  LCY 
Price/Last  Day  LCY  Price  X  decimal 
equivalent  of  percentage  weighting  fac¬ 
tor  on  price  schedule. 

Where: 

WPI = Weighted  Price  Increase  for  each 
service  or  property. 


RCY = Reported  Calendar  Year  (the  calen¬ 
dar  year  for  which  compliance  Is 
being  measured) . 

LCY = Last  Calendar  Year  (the  calendar 
year  immediately  preceding  the 
reported  calendar  year) . 

After  the  weighted  price  increase  for  each 
service  or  property  has  been  determined,  add 
all  of  these  WPI  percentages  together  to  de¬ 
termine  the  %  AWPI.  If  the  total  %  AWPI 
is  greater  than  four  percent,  this  Item  should 
be  checked. 

Example  1.  Practitioner  A  increased  only 
one  fee  (for  an  office  visit)  during  1974  by 
exactly  10%.  However,  that  one  fee  accounted 
for  82.5%  of  the  practitioner’s  total  billings. 
The  %  AWPI  is  therefore  8.25%  which  Is 
presumed  to  be  In  violation  because  the 
%  AWPI  exceeds  4%,.  ’The  %  AWPI  was  cal¬ 
culated  as  follows: 

%  AWPI  =  100  ($11— $10/$10X  .8250) 

=  100  ($1/$10X.8250) 

=  100  (.IX. 8250) 

=  100  (  .08250) 

=  8.25% 

Since  only  one  fee  was  increased  during  cal¬ 
endar  year  1974,  the  weighted  price  increase 
for  this  one  service  Is  equal  to  the  aggregate 
weighted  price  increase  for  all  services.  Refer 
to  the  following  price  schedule  for  further 
explanation  of  the  example. 


Description  of  principal  services  or  property 
or  groups  of  related  services  or  property, 

Proportion  of  last 
year’s  total 
billings 
(weighting 
factor  in  percent) 

Price  on  Dec.  31 
1973 

Date  of 
subsequent 
price  changes 

Subsequent 
price  changes 

Office  visit . . . 

Hospital  visit . 

Immunization . . . 

Urinalysis . 

82.50 

$10.00 
15.00  . 
5.00  . 
3.50  . 

Jan.  1,1974 

$11.00 
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Instructions  for  Form  CLC  101,  Insurer’s 
Report  of  Claims  Reviewed 

GENERAL  INSTRUCTIONS 

A.  Purpose.  Form  CLC  101  provides  the 
means  by  which  health  insurers  shall  report 
to  the  Cost  of  Living  Council  Instances  of 
apparent  non-compliance  by  medical  prac¬ 
titioners  as  well  as  a  10  percent  random  sam¬ 
ple  of  all  other  claims  it  reviews  under  para¬ 
graph  (b)  of  6  CFR  150.415. 

B.  Who  Must  Use  Form  CLC  101.  Each 
health  Insurer  Is  authorized  and  expected  to 
monitor  medical  practitioner’s  fees  and  make 
a  report  to  the  Council  on  Form  CLC  101.  An 
insurer  Is  a  health  Insurer  If  It  has  written 
any  amount  of  health  Insurance  during  the 
reported  compliance  year. 

C.  What  and  When  to  File.  This  form  shall 
be  submitted  whenever  an  Instance  of  ap¬ 
parent  noncompliance  is  noted  among  the 
claims  selected  for  review.  ’The  medical  prac¬ 
titioner’s  price  schedule  should  be  submitted 
together  with  the  form.  In  addition,  a  10 
percent  random  sample  of  all  other  claims 
should  be  submitted  periodically  (e.g. 
monthly,  quarterly). 

D.  Where  to  File.  Form  CLC  101  should  be 
filed  with: 

Office  of  Health 
Cost  of  Living  Council 
2000  M  Street,  NW. 

Washington.  D.C.  20508 

E.  Suggestions  for  Improvement.  The  Cost 
of  Living  Council  welcomes  suggestions  for 
improving  this  and  other  forms,  and  seeks 
ways  of  obtaining  the  information  It  needs  to 
exercise  Its  responsibilities  under  the  Eco¬ 
nomic  Stabilization  Program  with  the  mini¬ 
mum  amount  of  public  burden.  Suggestions 
should  be  submitted  to: 

The  Cost  of  Living  Council 
Office  of  the  Executive  Secretariat 
2000  M  Street.  NW. 

Washington,  D.C.  20508 

Specific  Instructions 

PART  I — IDENTIFICATION  DATA — PRACTmONER 
AND  INSURER 

Items  1  and  2.  Self-explanatory. 

PART  n — SERVICE  IDENTIFICATION 

Item  3.  Identify  the  medical  service  or 
property  which  Initiated  the  notification  of 
non-compliance. 

Item  4.  Indicate  the  date  when  the  bill  for 
the  service  or  property  was  Issued. 

Item  5.  Indicate  the  fee  charged  on  the 
bill  Issued. 

Items  6  and  7.  Self-explanatory. 

PART  m — TREASON  FOR  SUBMISSION  TO  CLC 

Check  as  many  items  as  are  applicable. 
Item  S.  Check  this  item  If  the  amount 
shown  on  the  practitioner’s  price  schedule  is 
less  than  that  Indicated  on  the  practitioner’s 
bill  to  the  patient  or  insurer  for  the  date  the 
service  was  billed. 

Item  9.  In  accordance  with  6  CFR  150.738, 
If  price  increases  are  Implemented  on  an 
aggregate  weighted  basis,  the  weights  for 
each  service  or  property  or  groups  of  related 
services  or  properties  whose  prices  are 
changed  must  be  shown  on  the  schedule.  If 
no  Individual  fee  Increase  for  a  service  or 
property  exceeds  the  total  percentage  in¬ 
crease  authorized  for  the  year,  the  Aggregate 


Item  12.  Check  this  item  if  the  fee  charged 
for  any  service  over  $10.00  is  more  than  10% 
above  the  fee  charged  on  the  last  day  for 
the  prior  calendar  year.  For  any  service  under 
$10.00  the  fee  is  limited  to  a  $1.00  increase. 
Example  2  below  illustrates  a  case  of  ap¬ 
parent  noncompliance  with  the  10%  or  $1.00 
Item  limitation. 

Example  2.  Practitioner  B  raised  two 
charges  In  calendar  year  1974.  For  new  pa¬ 
tient  Initial  office  visits,  the  price  charged 
on  the  last  day  of  1973  was  $16.00.  ’The  high¬ 
est  price  charged  In  1974  was  $17.50  which 


Insurer  shall  report  a  10%  random  sample  of 
all  claims  payable  by  the  Insurer  excluding 
those  selected  claims  In  which  the  practi¬ 
tioner’s  fee  exceeds  the  fee  determined  by 
the  Insurer  to  be  the  prevailing  fee  for  the 
geographic  area  or  varies  significantly  from 
the  practitioner’s  usual  fee.  Check  this  Item 


represented  a  9.37%  unit  price  Increase.  This 
fee  accounted  for  7.5%  of  the  practitioner’s 
total  1973  billings  for  a  weighted  price  in¬ 
crease  of  0.7%.  (Use  the  formula  above  for 
making  this  calculation) .  Hospital  visits  in¬ 
creased  $3.00  in  1974  for  a  unit  price  Increase 
of  13.63%  but  a  weighted  price  Increase  of 
1.36%.  The  total  aggregate  weighted  price 
Increase  equalled  2.06%.  The  practitioner  is 
nevertheless  in  presumed  violation  because 
the  fee  for  hospital  visits  increased  more 
than  10%.  Refer  to  the  following  price  sched¬ 
ule  for  further  explanation  of  example  2. 


Item  14.  It  a  copy  of  the  practitioner’s 
price  schedule  Is  attached,  check  yes.  If  not, 
attach  an  explanation  why  it  is  not 
Included. 

Item  IS.  Check  yes  if  any  additional  com¬ 
ments  to  support  the  notification  of  non- 
compliance  are  attached. 

PART  IV — SIGNATURE 

Item  16.  Self-explanatory. 


Proportion  of  last 

Description  of  principal  services  or  property  year’s  total  Price  on  Dec.  81,  Date  of  Subsequent 
or  groups  of  related  services  or  property  billings  1973  subsequent  price  changes 

(Weighting  price  changes 

factor  in  percent) 


New  patient  initial  office  visit .  7.5  $16.00  Jan.  1,1974  $16.50 

. June  1,1974  17.50 

Regular  office  visit . . .  10.00 . 

Hospital  visit .  10.0  20.00  Jan.  i,  1974' . ^^OO 

. June  1,1974  25.00 


Item  13.  Pursuant  to  6  CFR  150.415,  each 
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1 

Font  Cue  102 

; 

{?repcie>!  lUrch  197^) 


Economic  Stablllzetlon  Program 
HEALTH  INSURER’S  SLMI-AKfJUAL  REPORT 


CLC  Use  Only 
Date  of  Filing 
Docket  fto. 


.  1.  (a)  Name  of  Insurer 


(b)  Address  (number  and  street) 


(c)  City  or  town-.  State  and  Zip  Code 


2.  Semi-annual  reporting  period  ending  date . 

Kontli  Day  Year 

1  ■  r  1 

3.  EstL^ted  total  nimVer  of  claims  processed  Involving 
nedlcal  practitioners’  services 

4.  Number  of  claims  reviewed  for  compliance  (If  none. 
Indicate  zero) . . . . . 

■ 

5.  Proportion  of  premium  volure  represented  bycoverages 
excluded  from  review  for  ccxnpllance . . . . 

6.  Humber  of  practitiorers  contacted  as  part  of  com¬ 
pliance  check . 

7.  Number  of  practit loners  requested  to  submit  price 
schedules . - 

8,  Number  of  apparent  cases  of  non-compliance . 

9.  Hur-.ber  of  cases  forwarded  to  CLC  as  part  of  random 
sarple . 

10.  Types  of  apparent  noncc>-.pl  lance  among  claims 
reviewed 


a-:  Fee  charged  fer  any  service  exceeds  the  amount 

shown  on  the  practitioner's  price  schedule. 

5^  Price  schedule  dcts  not  include  weighting  factors 
for  those  fees  which  have  changed  (required  only 

If  changes  are  irplerented  on  an  aggregate  weightet 
basis). 

c.  Practitioner  failed  to  respond  within  six  weeks  to 
insurer’s  request  to  furnish  price  schedule. 

d.  Aggregate  weighted  price  Increase  (YAUPI)  appears 
to  exceed  four  percent. 

Fee  Increase  for  one  or  more  services  appears  to 
*•  exceed  the  lOS  or  jl.CO  limitation.  ^ 

11.  (a)  iiame  of  authorized  representative 


(b)  Signature 

(c)  Telephone  Number 

(d)  Date 

(Include  area  code) 
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Instkuctiok^  Fobm  CLC  102,  Health 
iMSOKL  .'L  I^EAH-ANNUAL  REPOET 

GENES  *.L  ;:;siEucnoMs — clc  loa 

A.  Purpose.  Form  CLC  102  provides  the 
means  by  which  health  Insurers  shall  report 
to  the  Cost  ci  Living  Council  on  their  moni¬ 
toring  activities  un  Jer  paragraph  b  6  CPR 
lfO.415. 

B.  Who  mu.'f  use  Form  CLC  102.  Pursuant 
to  6  CPR  150.415(0) .  each  health  insurer  shall 
aie  this  repc^rt  semi-annually.  An  insurer 
is  a  health  ins'irer  if  It  has  written  any 
amount  of  health  insurance  during  the  re¬ 
ported  comi  liance  year. 

C.  When  to  File.  This  form  should  be  filed 
no  later  than  45  days  after  the  end  of  the 
second  and  foujlh  quarters  uf  the  insurer’s 
fiscal  year. 

D.  Where  tc  f.Ic.  Form  CLC  102  should  be 
filed  with: 

Cost  of  Living  Council 
Office  of  Health 
2000  M  Street  R  W. 

Washington.  D.C.  20508 

E.  Suggestions  /or  improvement.  The  Cost 
of  Living  Connell  welcomes  suggestions  lor 
Improving  this  and  other  f(»ins.  and  seeks 
ways  of  obtaining  the  Information  It  needs 
to  exercise  iU  responsibilities  under  the  Eco¬ 
nomic  Stabilization  Program  with  the  mini¬ 


mum  amount  of  public  burden.  Suggestions 
should  be  submitted  to : 

Cost  of  Living  Council 

Office  of  the  Executive  Secretariat 

2000  M  Street,  NW. 

Washington,  D.C.  20508 

SPECiriC  INSTRUCTIONS 

Items  1  and  2.  Self-explanatory. 

Item  3.  Indicate  the  estimated  total  num¬ 
ber  of  claims  processed  or  received  which 
deal  exclusively  with  services  provided  by 
medical  practitioners. 

Item  4.  Indicate  the  number  of  claims  re¬ 
viewed  based  upon; 

(1)  selected  claims  in  which  the  practi¬ 
tioner's  fee  exceeds  the  fee  determined  by 
the  Insurer  to  be  the  prevailing  fee  for  the 
geographic  area  or  varies  significantly  from 
the  practitioner's  usual  fee,  and 

(2)  a  random  selection  from  all  other 
claims  payable  by  the  insurer. 

Item  5.  Pursuant  to  6  CFR  150.41S(b),  an 
Insurer  In  selecting  claims  for  review,  need 
not  Include  claims  under  coverages  which 
represent  an  insignificant  portion  of  that 
Insurer’s  premium  volume.  Tlie  proportion 
of  premium  volume  that  is  represented  by 
coverages  excluded  from  review  should  be 
indicated  in  this  Item. 

Item  6.  Indicate  the  number  of  medical 
practitioners  contacted  concerning  a  pos¬ 
sible  violation. 


Item  7.  Indicate  the  number  of  practi¬ 
tioners  who  were  requested  to  furnish  a  price 
schedule. 

Item  8.  Of  those  claims  reviewed,  Indicate 
the  total  number  of  practitioners  apparently 
in  violation.  This  number  should  correspond 
to  the  number  of  Forms  CLC  101  submitted 
to  CLC  for  an  apparent  violation  (this  does 
not  include  those  forwarded  as  part  of  the 
random  sample) . 

Item  !f.  Each  health  Insurer  shall  report  to 
the  Council  a  10  percent  random  sample  of 
all  claims  payable  by  insurer.  Indicate  here 
the  number  of  practitioners  identified  on 
Forms  CLC  101  and  forwarded  previously  In 
this  reporting  period^  or  accompanying  this 
report  to  CLC  as  part" of  the  random  sample. 
The  random  sampling  should  not  be  taken 
from  among  the  selected  claims  in  which 
the  practitioner’s  fee  exceeds  the  fee  deter¬ 
mined  by  the  insurer  to  be  the  prevailing 
fee  for  the  geographic  area  or  varies  signifi¬ 
cantly  from  the  petitioner’s  usual  fee. 

Item  10.  (a-e)  Indicate  the  number  of 
apparent  violations  found  for  each  category. 
Each  letter  Item  corresponds  to  the  same 
item  on  Form  CLC  101.  The  numbers  Indi¬ 
cated  in  this  Item  should  be  a  summary  of 
the  apparent  violations  listed  on  all  Forms 
CLC  101  filed  with  the  Council. 

Item  11.  Self-explanatory. 
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Instbcctions  fob  Puce  Schedule 

isr  COLUMN— DEScmimoN  or  principal  serv¬ 
ices  OR  FROPEXTT  OR  GROUPS  OP  RELATED 

SERVICES  OR  PROPIXTT 

Enter  a  brief  descr^ition  of  those  services 
or  property  which  contributed  90  percent  of 
the  practitioner's  m  laboratory’s  aggregate 
■jiniiAi  revenues  in  the  preceding  calendar 
year.  If  a  weighting  factor  (see  instructions 
for  2nd  column)  is  to  be  recorded  for  a 
group  of  related  services  or  property,  each 
service  or  property  in  the  group  should  be 
listed  together  in  the  hist  column  and  clearly 
identified  as  the  group  to  which  the  weight¬ 
ing  factor  applies. 

2ND  column — WEIGHTING  FACTOR  (IP  FEES 
CHANGED) 

If  no  individual  fee  is  Increased  in  excess 
of  the  total  percentage  Increase  authorized 
for  the  year,  the  computation  of  an  aggregate 
weighted  price  increase  is  unnecessary,  and 
weighting  factors  do  not  have  to  be  shown 
on  the  price  schedule. 

If  any  single  fee  is  Increased  in  excess  of 
the  total  percrentage  Increase  authorized  for 
the  year,  weighting  facUws  must  be  used  to 
calculate  the  aggregate  weighted  price  in¬ 
crease  and  must  te  shown  for  each  fee  which 
has  been  changed.  The  weighting  factor  is 
B 

defined  as  ~  where  B,  equals  the  actual 

gross  billings  duiiiig  the  immediately  pre- 
cediiig  calendar  year  for  that  service  or  prop¬ 
erty.  and  equals  the  total  gross  billings 
during  the  immediately  preceding  calendar 
year  for  all  services  and  property. 

As  an  alternative,  weighting  factors  may 
be  determined  and  listed  on  the  fee  schedule 
by  groups  of  related  services  or  property  (e.g.. 
new  patient  office  visits,  immunizations,  etc., 
as  shown  in  example  #2).  The  weighting 

factor,  in  this  case,  is  defined  as  where 

O,  equals  the  actual  gross  billings  during 
the  immediately  preceding  calendar  year  for 
that  group  of  similar  or  related  services  or 
property,  and  B.  is  defined  as  above. 

3RO  COLUMN — PRICE  ON  DECEMBER  31,  1973 

Enter  the  customary  fees  lawfully  in  effect 
on  December  31.  1973.  If  different  fees  were 
charged  to  difierent  classes  of  purchasers  for 
any  service  or  property,  record  each  of  these 
fees  and  specify  the  class  of  purchasers.  Note 
that  the  fee  in  a  percentage  of  gross  or  net 
revenue  contract  with  another  health  care 
provider  is  the  amount  determined  by  mul¬ 
tiplying  the  percentage  specified  in  the  con¬ 
tract  times  the  appropriate  unit  price,  l.e., 
gross  or  net  revenue  prltx,  of  each  service 
performed  or  product  provided. 

4TH  COLUMN — DATE  OP  SUBSEQUENT  PRICE 
CHANCES 

Enter  the  dates  of  each  fee  change,  if  any, 
occurring  after  Decemher  31,  1973,  for  each 
service  or  property  listed  in  the  1st  column. 

STH  COLUMN — SUBSEQUENT  PRICES 

Enter  each  revised  fee  for  each  service  or 
property  in  the  1st  column  whose  price  has 
been  changed  after  December  31,  1973. 

Examples 

Example  #1 — (Billings  known  for  each  in¬ 
dividual  service) 


Proportion  of  last 

Description  of  principal  services  or  property  year’s  total  Price  on  Doc.  31,  Date  of  Subsequent 
or  groups  of  related  servires  or  property  billings  IKTS  subsequent  i  price  changes 

(weighting  price  changes 

factor) 


New  paUent  office  visits; 

Comprehensive  adult  service . 

Comprehensive  adolescent  service . 

Established  patient  office  visits; 

Limited  service . 

Comnrehensive  adult  service . 

.20 

.09 

ImmunitaUons; 

DPT . 

Measles-mum  ps-rubella . 

.04 

Polio,  01^ . 

Polio,  injection 


$8.00  . 

10.00  Apr.  1,1974  $11 

9.00 do 10 

7.00 . 

9.00 . . . 

8.00 . 

4.00 . do .  .5 

4.00  . 

3.00  . 


NOTE.— Total  billings  for  all  services  in  the  preceding  calendar  year  equaled  $100,000.  Billings  for  the  services 
listed  above  equaled  $90,000  in  the  preceding  year,  thus  satisfying  the  requirement  that  principal  services  (those 
comprising  90  percent  of  last  year's  total  billings)  be  listed.  In  this  example,  a  4.00  per  cent  aggregate  weighted  fee 
increase  has  been  implemented.  This  can  be  computed  by  multiplying  each  percentage  fee  increase  by  its  corresiMud- 
ing  weighting  factor  and  adding  together  the  results. 

Example  #2 — (Billings  known  by  groups  of  related  services) . 


Proportion  of  last 

Description  of  principal  services  or  property  year’s  total  Price  on  Dec.  31,  Date  of  Subsequent 

or  groups  of  related  services  or  ivoperty  billies  1973  subsequent  price  changes 

(weighting  price  changes 

(actor) 


New  patient  office  visits; 

Limited  service . 

Cktmprehensive  adult  service . 

Comprehensive  adolescent  service. 
Established  patient  office  visits; 

Limited  service . . 

Comprehensive  adult  service . 

Comprehensive  adolescent  service. 
Immunixations; 

DPT . 

Measles-mum  ps-rubella . 

Polio,  oral . 

Polio,  injection . 


■;1  1 


$8.00 

10.00 

9.00 

Apr.  1, 1974 
. do . 

. do . 

$8.50 

10.50 

9.50 

7.00 

9.00 

8.00 

4.00  . 
4.00 
3.00 
3.00 

. do . 

. do . 

. do . 

. do . 

4.50 

4.50 

3.50 
3.50 

Note.— Total  billings  for  all  services  in  the  preceding  calendar  equaled  $100,000.  Billings  (or  new  patient  office 
visits  equaled  $32,000,  established  patient  office  visits  equaled  $46,000,  and  immunixations  equaled  $12,000.  The 
greatest  percentage  fee  increase  for  any  of  the  new  patient  office  visits  was  $.o0/$8.00=6.2S  percent.  The  greatest  per¬ 
centage  fee  increase  (or  any  of  the  Immunizations  was  $.50/13.00^  16.67  percent.  When  these  percentages  are  multiplied 
by  their  corresponding  weighting  factors  and  the  results  added  together,  it  will  be  seen  that  a  4.00  percent  aggregate 
weighted  fee  increase  nas  b^n  implemented. 

(FR  Doc.74-7711  PUed  4-1-74:10:17  amj 


[6  CFR  Part  150] 

PHASE  IV  HEALTH  CARE 

Proposed  Forms  for  Exception  Requests 

The  Cost  of  Living  Council  is  consid¬ 
ering  the  issuance  of  CLC  forms  to  be 
used  for  exception  requests  under  the 
Phase  IV  health  care  regulations  (6  CFR 
Part  150,  Subpart  R)  published  at  39 
FR  2670  (January  23,  1974),  as  amended 
on  March  27, 1974,  at  39  FR  11375. 

On  March  6,  1974,  the  Council  issued 
a  notice  of  proposed  rulemaking,  39  FR 
9768  (March  13,  1974)  setting  out  pro¬ 
posed  Forms  CLC-61,  71,  and  81  to  be 
filed  as  annual  reports  or  used  for  moni¬ 
toring  purposes  under  the  Phase  IV 
heiJth  care  regulations.  The  Council  in¬ 
dicated  at  that  time  that  forms  relating 
to  requests  for  exceptions  would  be  is¬ 
sued  at  a  later  date.  The  purpose  of  pub¬ 
lishing  the  exceptions  forms  together 


with  supporting  schedules  and  accom¬ 
panying  instructions  in  proposed  form 
is  to  provide  the  public  an  opportunity 
to  make  suggestions  for  improvements  re¬ 
garding  the  format  and  computations. 
In  addition,  the  proposed  forms  will 
serve  as  an  aid  to  those  hospitals  and 
long  term  care  institutions  which  will 
be  making  an  election  to  be  subject  to 
Phase  III  or  Phase  IV  rules  pursuant  to 
6  CFR  150.701  and  150.769.  The  Cost 
of  Living  Council  (CLC)  forms  relating 
to  capital  expenditure  adjustments,  and 
Health  Maintenance  Organization  pre- 
notification  and  annual  reports  will  be 
issued  at  a  later  date. 

The  projxjsed  forms,  schedules  and  in¬ 
structions  will  not  be  adopted  imtil  they 
are  approved  by  the  Office  of  Manage¬ 
ment  and  Budget.  At  that  time  the 
Council  will  amend  its  regulations  to 
incorporate  the  forms,  schedules  and  in¬ 
structions,  and  make  any  necessary  ad¬ 
justments  in  the  governing  regulations 
resulting  from  the  rulemaking. 
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Interested  persons  are  invited  to  par¬ 
ticipate  in  the  rulemaking  by  submitting 
written  data,  views,  or  arguments  with 
respect  to  the  proposed  CLC  forms  set 
forth  in  this  notice,  to  the  Executive 
Secretariat,  Cost  of  Living  Coimcil,  2000 
M  Street.  NW.,  Washington.  D.C.  20508. 
Comments  should  be  identified  with  the 
designation  Phase  IV  Health  Care  Ex¬ 
ceptions  Forms  Docket,  and  should  be 
organized  so  that  those  dealing  with  a 
particular  CLC  form  are  separate  from 
those  dealing  with  other  forms  (i.e.  on 
separate  pages).  At  least  10  copies 
should  be  submitted.  All  commimica- 
tions  received  on  or  before  April  22, 1974, 
will  be  considered  by  the  Coimcil  before 
the  Council  takes  final  action  on  the 
proposed  forms.  The  proposed  forms 
contained  in  this  notice  may  be  changed 
in  the  light  of  comments  received.  All 
comments  received  in  response  to  this 
notice  will  be  available  for  examination 
and  copying  by  interested  persons  at  the 
Cost  of  Living  Council,  2000  M  Street. 
NW.,  Washington,  D.C.,  during  the 
hours  of  9  ajn.  to  5  p.m.,  Monday 
through  Friday.  Submissions  will  be 
available  both  before  and  after  the  clos¬ 
ing  date  for  comments. 

Form  CLC-62 — Exception  Form  for 
Acute  Care  Hospitals 

Form  CLC-62  is  intended  for  use  by 
acute  care  hospitals  to  request  excep¬ 
tions  under  the  provisions  of  6  CFR  150.- 
714  (e)  and  (f) .  The  form  is  designed  to 
provide  the  data  necessary  for  the  Cost 
of  Living  Council  and  the  State  Advisory 
Agencies  to  evaluate  the  exception  re¬ 
quests. 

Specified  financial  information,  in¬ 
cluding  the  Schedule  X  to  the  Form 
CLC-62,  Form  CLC-61  and  its  appro¬ 
priate  schedules,  and  certified  financial 
statements,  shall  be  submitted  with  the 
Form  CLC-62.  along  with  an  explanation 
of  the  exception  request  and  a  statement 
showing  the  details  of  cost  containment 
initiatives. 

Part  n  of  Form  CLC-62  provides  spe¬ 
cific  information  concerning  the  basis  of 
the  exception  request  and  the  relief 
sought. 

Part  in  of  Form  CLC-62  provides  a 
summary  of  the  hospital’s  total  opera¬ 
tions  without  an  exception  for  the  fiscal 
year  of  the  exception  request  and  the  im¬ 
mediately  preceding  fiscal  year. 

Parts  rv  and  V  are  to  be  completed 
only  by  hospitals  requesting  an  exception 
for  any  reason  causing  a  serious  hard¬ 
ship  or  gross  inequity  other  than  a  de¬ 
monstrable  increase  in  bad  debts,  a  gov¬ 
ernment  mandated  cost  increase  or 
increased  low  wage  or  minimum  wage 
payments.  These  two  parts  identify  the 
sources  and  application  of  the  acute  care 
hospital’s  restricted  and  unrestricted 
funds. 

Part,  “Identifying  Data’’,  and  Part  VI, 
“Certification  and  Signature’’,  are  self- 
explanatory. 

Schedule  X  to  Form  CLC-62,  “Sched¬ 
ule  of  Operating  Expenses  for  Acute  Care 
Hospitals’’  must  be  completed  by  each 
acute  care  hospital  requesting  an  ex¬ 


ception  on  Form  CLC-62,  The  schedule 
provides  a  detailed  breakdown  of  the 
hospital’s  operating  expenses  for  the  ex¬ 
ception  request  fiscal  year  and  the  prior 
fiscal  year.  Schedule  X  is  designed  to  pro¬ 
vide  the  data  necessary  to  evaluate  the 
effects  of  volume  changes  on  the  oper¬ 
ating  expenses  of  an  acute  care  hospital. 

Part  n  of  Schedule  X  to  Form  CLC-62 
indicates  the  method  used  to  measure 
the  changes  in  expenses  resulting  from 
changes  in  volume.  Instructions  for  com¬ 
puting  a  volume  index  based  on  changes 
in  inpatient  admissions,  outpatient  pro¬ 
cedures  and  patient  days  are  included  in 
Part  n. 

The  instructions  for  Part  HI  of  Sched¬ 
ule  X  outline  both  an  acceptable  budget 
method  and  volume  index  method  of 
adjusting  the  last  fiscal  year’s  operating 
expenses  to  accoimt  for  changes  in  vol¬ 
ume  occurring  during  the  current  fiscal 
year. 

Part  I,  “Identifying  Data”,  is  self- 
explanatory. 

Form  CLC-72 — Exception  Form  for 
Long  ’Term  Care  Institutions 

On  February  7, 1974,  the  United  States 
District  Court  for  the  District  of  Colum¬ 
bia  enjoined  enforcement  of  the  Eco¬ 
nomic  Stabilization  price  regulations 
against  nursing  homes.  The  Council  has 
appealed  this  decision  to  the  Temporary 
Emergency  Court  of  Appeals.  These 
forms  are  being  published  for  considera¬ 
tion  by  those  long  term  care  institutions 
not  covered  by  the  Court’s  order. 

Form  CLC-72  is  intended  for  use  by 
long  term  care  Institutions  to  request 
exceptions  under  the  provisiwis  of  6  CFR 
150.782  (e)  and  (f).  The  form  is  de¬ 
signed  to  provide  the  data  necessary  for 
the  Cost  of  Living  Council  and  the  State 
Advisory  Agencies  to  evaluate  the  excep¬ 
tion  requests. 

Specified  financial  information,  in¬ 
cluding  the  Schedule  Y  to  the  Form 
CLC-72,  Form  CLC-71  and  its  appro¬ 
priate  schedules,  and  certified  financial 
statements,  shall  be  submitted  with  the 
Form  CLC-72.  along  with  an  explana¬ 
tion  of  the  exception  request  and  a  state¬ 
ment  showing  the  details  of  cost  con¬ 
tainment  initiatives. 

The  provisions  of  the  Form  CLC-72  and 
Schedule  Y  generally  parallel  the  pro¬ 
visions  of  the  Form  CLC-62  and  Sched¬ 
ule  X  relating  to  acute  care  hospitals 
which  are  discussed  above.  However,  a 
demonstrable  increase  in  bad  debts  is 
not  listed  as  a  grounds  for  exception  for 
long  term  care  institutions  under  6  CFR 
150.782(e)  because  bad  debts  are  not 
included  in  the  realized  revenues  (de¬ 
fined  in  6  CFR  150.771)  which  are  sub¬ 
ject  to  limitations  under  6  CFR  150.773. 
Also,  due  to  the  many  different  types  of 
long  term  care  institutions,  the  Council 
has  not  provided  an  acceptable  budget 
method  in  the  Schedule  Y  to  adjust  the 
last  fiscal  year’s  operating  expenses  to 
account  for  changes  in  volume  occurring 
during  the  current  fiscal  year.  The 
Council  welcomes  recommendations  from 
the  public  regarding  the  provision  of 
such  a  method. 


Form  CLC-82 — Medical  Practitioners 
AND  Medical  Laboratories 

APPLICATION  FOR  EXCEPTION 

Form  CLC-82  is  provided  for  use  by 
the  medical  practitioner  or  medical 
laboratory  in  requesting  an  exception  to 
the  price  increase  or  revenue  margin 
limitations  (or  both)  of  6  CFR  150.734 
and  150.735.  The  practitioner  or  labora¬ 
tory  must  submit,  in  addition  to  docu¬ 
mentation  and  explanations  required  by 
Form  CLC-82,  a  current  price  schedule, 
a  list  of  all  price  changes  since  the  be¬ 
ginning  of  the  Economic  Stabilization 
Program,  and  financial  statements  for 
the  last  four  fiscal  years. 

Part  I  of  Form  <XC-82  provides  gen¬ 
eral  information  identifsdng  the  petition¬ 
er  and  the  exact  nature  of  the  exception 
request.  Part  n  of  the  form  identifies 
and  documents  petitioner’s  grounds  for 
an  exception  based  on  serious  hardship 
or  gross  inequity. 

Specific  instructions  are  provided  in 
Part  ITT  A  of  Form  CLC-82  for  the  three 
different  methods  of  computing  the  per¬ 
centage  aggregate  weighted  price  in¬ 
crease  (%  AWPI)  authorized  and  re¬ 
quested  by  exception.  Part  IHB  to  Form 
CLC-82  provides  instructions  for  deter¬ 
mining  the  percentage  increase  allowed 
and  requested  for  a  fixed  dollar  amount 
specific  in  a  contract  with  another 
health  care  provider. 

Part  IV  of  Form  CLC-82  is  designed 
to  provide  data  necessary  to  evaluate 
a  medical  practitioner’s  operating  reve¬ 
nues  and  expenses.  Medical  laboratories 
are  required  to  submit  similar  informa¬ 
tion  using  as  a  guide  the  format  of 
Part  rv. 

Medical  practitioners  requesting  an  ex¬ 
ception  are  required  to  complete  Part 
VA  which  provides  for  the  computation 
of  the  base  period  and  current  year 
revenue  margins.  Part  VB  is  provided  for 
any  medical  practitioner  who  has  incor¬ 
porated  or  abandoned  his  corporate 
status  during  or  after  the  base  period. 
Pursuant  to  6  CFR  150.735(b) ,  such  prac¬ 
titioners  must  adjust  operating  expenses 
to  exclude  salaries  and  certain  deferred 
compensation  paid  to  members  of  the 
corporation. 

Part  VI,  “Additional  Information,”  and 
Part  vn,  “Certification  and  Signature,” 
are  self-explanatory. 

In  consideration  of  the  foregoing,  it  is 
proposed  to  amend  6  CFR  Part  150  in 
the  Appendix  (Phase  IV  Price  Forms)  by 
the  addition  of  Forms  CLC-62,  CLC-72, 
and  CLC-82,  with  supporting  schedules 
and  accompanying  instructions,  to  read 
as  set  forth  below. 

(Economic  Stabilization  Act  of  1970,  as 
amended.  Pub.  L.  92-210,  85  Stat.  743;  Pub.  L. 
93-28,  87  Stat.  27;  E.O.  11695,  38  FR  1473; 
E.O.  11730,  38  FR  19345;  Cost  of  Living  Coun- 
cU  Order  Number  14,  38  FR  1489) 

Issued  in  Washington,  D.C.,  March  30. 
1974. 

James  W.  McLane, 
Deputy  Director, 
Cost  of  Living  Couni^l. 
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Appendix  (Phase  IV  Price  Forms) 


ECONOMIC  STABILIZATION  PROGRAft 

CLC  USE  OfiLY 

Date  of  Filing 

Docket  Nuniber 

FCF.'!  CLC-62 
(Proposed  March  1974) 

Exception  Form  for  Acute  Care  Hospitals 

6  CFR  ISO. 714(c)  and  (f) 

Clock  60  lJ  Other  Q  None 

Part  I  -  Identifying  Data  (Please  conplete  requested  iteff-s  and  check  e^plic^ble  boxes  below.) 


1.  (a)  Nar.e  of  Hospital 

2.  (a)  Nare  of  Tnrent  Finn  (if  applicable) 

Address  (Number  and  Street) 

Address  Ctiucber  and  Street) 

City  or  Town;  State  and  Zip  Code 

City  or  Towin,  State  and  Zip  Code 

(b)  Hospital  is  Q  Profit  Q  Non-profit 

(b)  Parent  Fima  is  [j  Profit  Q  Non-profit 

(c)  Federal  Identification  Number  ' 

(c)  Federal  Identification  Number 

'  Part  II  -  Additional  Information 

3.  □  (a)  Request  forwarded  to  Cost  of  Living  Council  by  State  Advisory  ;^.gency 


OR 

n  (b)  Request  forwarded  to  Cost  of  Living  Council  by  Petitioner  (che-ck  reason  why) 
r~T  (1)  Ho  State  Advisory  Agency 

I  [  (2)  No  action  by  State  Advisory  Agency  within  30-day  limiitatfon 


4.  (a)  Exception  requested  for  fiscal  year  ending  . 

(b)  During  the  above  fiscal  year,  the  exception  request.  If  approved,  will  bting  total 
additional  operating  revenues  of  $ 

(e)  *The  exception ’is* requested  to  increase  the  following  items  in  the  indicated  amounts: 


Inpattent 

(1)  Operating  Charges 

(3)  Operating  Expenses 
Reiniursed  Expenses 

(3)  Prospective  Pates 
Outpatient 

(4)  Unit  Charge  or  Aggrerat' 

weighted  Charge 

(5)  Individual  Charge 

Increase  over  ioj 
or  $1  or  5  shown 
in  Schedule  0,  Iten  8 
to  Form  CLC-61 


; — ^ — - - - - 

Increase. Above  Authorized 

^ccitior.al  operating  ncver.ue  i 

Crrived  from  Increase  I 

Effective  Date  1 

0 

; 

• 

Charge 

rcver.uc: 

i'CJnqm.rses 

Expense 

"e/cnucs 

rrciccctlvc 

Rate 

Pevenues 

- 1^11  j 

i 

1 

4  - 

$  .  ..  ■ 

* 

V 

S 

r  •*  • 

i- . .  '  • 

J  •  •  •  ■■  -  ■ 

'  1  • 

t 

.  ’  . 

.  •  • 

fev;,;  .  'Xy/  ///  'V. 

i 
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5.  Exception  Requested  Pursuant  to:  (Check  applicable  box  or  boxes) 

C3  6  CFR  150.714(e) 

O  Debts  Increase,  Paragraph (e)  (1)  (1) 

(Attach  a  5-year  historical  schedule  of  this  account) 

n  Increased  Govemnent  Requlr^ Expenses,  Paragraph  (e)  (1)  (11) 
(Attach  an  Itemized  listing iTtcludlr.g  the  depreciation  and 
Interest  expense  applicable  to  any  capital  purchases) 

n  Low  Mage  Increases.  Paragraph(e)  (1)  (ill) 

(Include  calculations  showing  amount  of  payment) 

□  ft-CFR  150.714(f) 

a  Serious  Hardship 

n  Cash  Flow 

□  Working  Capital  (DocumeTt  with  Specific  Problem) 

(See  Instructions) 

r*)  other  (Explain) 

□  Gross  Inequity  (Explain) 

Please  attach  documentation  explaining  the  basis  of  this  request.  Please  Itemize, 
as  fully  as  possible,  the  reasons  for  requstlng  the  exception.  The  burden  of 
proif  is  on  the  petitioner  to  prove  why  an  exception  is  necessary. 


V 


Part  III  -  Operating  Data 

LFY 

RFY 

6.  Authorized  Total  Inpatient  Operating  Charges. 

S 

s 

7.  Total  Outpatient  Operating  Charges. . 

8.  Total  Authorized  Charges 

(Item  6  +  Item  7). . . 

9.  Allowances 

LFY  RFY 

(a)  Contractual 

(b)  Bad  Debts 

(c)  Other  (specify) 

(d) ,  Total  Allowances 

(Sum  of  Items  9(a),  (b),  and  (cl  ) . 

10.  Total  Net  Patient  Services  Revenues 

(Item  8  ailnus  Item  9(d)l . 

" 

. 

11.  Revenues  from  Taxes  or  Appropriations 

12.  Other  Operatinq  Revenues . 

13.  Total  Operating  Revenues 

(Sun  of  Items  10,  11 .  and  12) 

14.  Total  Operating  Expenses 

(Schedule  X.  Item  21) 

f 

15.  Net  Operating  Income 

(Item  13  minus  Item  14) . 

s 

$ 

(If  this  request  is  based  on  i  150.714(e),  do  not  complete  Parts  IV,  and  V,  but  you  must  complete  Part  VI.) 
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Part  IV  -  Source  of  Funds 


16. 

17. 

18. 

19. 


Interest  Income . 

Donations  and  Contributions . 

Appropriations  (Non-service  related). 
Other  Sources  (Itemize) . 


20.  Depreciation. 


22.  Long-Term  Debt . 

^23/  Short-Tem  Debt . 

24.  Interfcnd  Transfers  . 

25.  Total  Funds  Provided 
(See  Instructions) 

(a)  Unrestricted.... 


(b)  Restricted. 


1  lfy  I 

1  RFY 

Unrestricted  '  * 

Restricted 

Unrestricted 

Restricted 

• 

' 

. 

'MSA. 

/y/f,  /.■  .•////y//A  I 

Part  V  -  Application  of  Funds 


Part  VI  -  Certification  and  Signature 


I  have  examined  this  form  and  the  attached  exhibits,  schedules  and  explanations,  and  certify  that  to  the  best  of  my 
Inforraticn,  knov;1edge  and  belief  the  Infomaticn  set  forth  thorci.r  Is  factually  correct,  complete  and  in  accordance 
with  the  Economic  Stabilization  Regulations  of  Title  6,  Code  of  Feilaral  Regulations. 


Type  name  and  exact  title  of  chief  executive  officer,  adminlstratoir,  or  chief  financial  officer  of  the  hospital  and 
date  signed. 


Ware 

1  Date 

Signature 

Title 
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iMSTEUcnom  ros  Fobm  CLC~92  EzcspnoM 
FcMuc  roK  Achtb  Case  HoanTAta 

GxifnAi.  iHsntTcnoNs 

A.  Purpose.  Form  CIiC-6a  ts  designed  to 
provide  the  date  necessary  to  evaluate  a  re> 
quest  for  an  exception  to  the  Economic  Sta¬ 
bilisation  Program  under  the  provisions  of 
6  CFB  160.714  (e)  and  (f). 

B.  Who  should  file  Form  CLC-fiZ.  1.  Any 
acute  care  hospital,  as  defined  In  6  CFR 
150.708,  that  desires  an  exception  under  6 
CFR  150.714  (e)  or  (f)  must  complete  Form 
CLC-«2. 

2.  Any  acute  care  hospital  filing  for  an  ex¬ 
ception  under  6  CFR  150.714(e)  must  com¬ 
plete  Form  CIiC-62,  Parts  I,  n,  in  and  IV. 
The  form  submitted  must  bear  an  original 
signature. 

3.  Any  acute  care  hospital  filing  for  an  ex¬ 
ception  under  6  CFR  150.714(f)  must  com¬ 
plete  all  parts  of  the  Form  CliC-^2.  The  form 
submitted  must  bear  an  original  signature. 

C.  What  to  file.  File  this  form  together 
with  the  following : 

1.  Financial  information,  a.  Form  CliC-62, 
Annual  Report  for  Acute  Care  Hospitals,  and 
the  appropriate  supporting  schedules — either 
Schedule  D  or  Schedule  I  and  Schedule  O. 
Schedule  M  must  also  be  submitted  if  ap¬ 
propriate.  Item  22  of  Schedules  D  and  I  will 
Include  only  authorized  total  inpatient 
operating  charges  and  expenses  pursuant  to 
6  CFR  150.706  and  150.706.  In  Items  24.  38 
and  48  of  Schedules  D  or  I  enter  as  “actual” 
those  dollar  amounts  to  be  expected  if  a 
total  exception  were  granted  by  the  Cost  of 
laving  Council  for  the  date  specified  in  Form 
CLC-62,  Part  II,  Item  4(c). 

b.  Schedule  X — Operating  Expenses. 

c.  Certified  financial  statements  for  the 
four  years  preceding  the  reported  fiscal  year. 
If  an  Independent  audit  was  not  performed 
for  any  year,  then  unaudited  statements  will 
be  accepted.  Such  statements  normally  in¬ 
clude  the  following  Information: 

(1)  Balance  Sheet 

(2)  Statement  of  Revenues  and  Expenses 

(3)  Statement  of  Changes  In  Fund  Balance 

(4)  Statement  of  Changes  in  Financial 
Position 

Note:  For  an  exception  under  6  CFR 
150.714(e),  It  is  not  necessary  to  submit  the 
data  specified  in  (1).  (3)  and  (4). 

d.  Any  supporting  schedules,  lists  or  doc¬ 
umentation  required  in  the  Form  CLC-62, 
Schedule  X,  for  the  same  account. 

e.  A  reconciliation  of  any  figures  appear¬ 
ing  on  the  financial  statements  that  do  not 
coincide  with  figures  on  the  Form  CLC-62 
or  Schedule  X,  for  the  same  account. 

f.  Explain  the  purpose  and  use  of  restricted 
fimds  available  for  operations  and  for  capital 
expansion. 

g.  If  the  reported  fiscal  year  has  not  yet 
'been  completed  at  the  time  of  submission, 

actual  figures  shall  be  used  to  the  extent 
available  and  budgeted  figures  for  the  re¬ 
mainder  of  the  year. 

h.  For  any  Institution  whose  last  fiscal  year 
CM-  reported  fiscal  year  (or  both)  have  been 
(ximpleted  and  financial  statements  prepared. 
Parts  in,  rv  and  V  of  Form  CLC-62  need  not 
be  (»mpleted  if  the  Information  which  these 
Parts  require  is  included  In  the  Financial 
statements. 

2.  Explanation  of  exception  request,  a.  For 
an  exception  based  on  6  CFR  150.714(e)  ex¬ 
plain  why  the  exception  is  needed  and  in¬ 
clude  supporting  documentation.  The  bur¬ 
den  of  proof  is  on  the  petitioner  to  prove 
serious  hardship  or  gross  inequity. 

b.  For  an  exception  based  on  6  CFR  150.714 
(e)  explain  why  the  exception  is  needed  and 
the  causes  of  the  serious  hardship  or  gross 
Inequity.  Include  any  pertinent  information, 
other  than  required,  to  support  the  request. 


The  burden  of  prooi  Is  on  the  petitioner  to 
prove  serious  hardship  or  gross  Inequity. 

3.  Explanation  of  cost  control  programs,  a. 
A  statement  must  be  presented  showing  the 
details  of  any  cost  containment  Initiatives, 

l.e.,  expenditures  and  savings  that  result  from 
Initiatives.  A  suggested  format  Is  presented 
as  follows: 


Operating 

cost  of  Projected  Net  savings 
Description  initiative  cost  without  in  reported 
in  reported  initiative  fiscal  year 
fiscal  year 


b.  If  the  exception  request  is  based  on 
budgeted  figures,  explain  how  the  budget  was 
derived.  For  all  exception  requests,  describe 
the  general  budgeting  policies,  including 
control  and  monitoring  of  the  budget. 

D.  Where  to  submit.  1.  Submissions  shall 
be  sent  to  the  State  Advisory-  Agency  which  is 
established  for  the  state  in  which  the  hos¬ 
pital  is  located;  or 

2.  The  petitioner  shall  send  the  Form  CLO- 
62  to  the  address  below  if  there  is  no  State 
Advisory  Agency  or  if  the  Board  has  not 
taken  action  within  the  period  prescribed  in 
the  Economic  Stabilization  regulations. 

Office  of  Health 
Cost  of  Living  Council 
2000  M  St.,  N.W. 

Wasbhigton,  D.C.  20508 

E.  Suggestions  for  improvement.  The  Cost 
of  Living  Council  welcomes  suggestions  for 
improving  this  and  other  forms,  and  seeks 
ways  of  obtaining  the  information  it  needs 
to  exercise  its  responslbllites  under  the  Eco¬ 
nomic  Stabilization  Program  with  the  min¬ 
imum  amount  of  pubUc  burden.  Suggestions 
should  be  submitted  to: 

Cost  of  Living  Council 

Office  of  the  Executive  Secretariat 

2000  M  St..  N.W. 

Washington,  D.C.  20506 

F.  Rounding.  For  purposes  of  this  form,  all 
dollar  amounts  should  be  shown  to  the 
nearest  dollar. 

G.  General.  1.  The  regulations  provide  no 
automatic  relief  from  operating  losses  in¬ 
curred  by  acute  care  hospitals.  If  relief  in 
the  form  of  Increases  in  excess  of  those  au¬ 
thorized  by  the  regulations  is  desired,  an 
exception  request  must  be  filed. 

2.  Pursuant  to  6  CFR  150.714(b)  a  pro¬ 
spective  exception  request  will  be  considered 
provisionally  apiMoved,  If  the  Cost  of  Living 
Council  does  not  take  action  within  60  days 
of  the  filing  date.  If  erroneous  or  Incomplete 
information  is  submitted,  running  of  the  60- 
day  period  will  be  suspended  by  the  Cost  of 
Living  Council  and  it  will  be  restarted  when 
the  information  has  been  received  and  ac¬ 
cepted.  Review  by  the  Cost  of  Living  Council 
of  requests  for  exception  pursuant  to  which 
adjustments  would  be  made  retrospectively 
Is  not  subject  to  the  60-day  time  limitation 
set  forth  in  6  CFR  150.714(b). 

3.  TTie  acute  care  hospital  should  prepcu« 
Form  CLC-62  in  accordance  with  the  Amer¬ 
ican  Institute  of  Certified  Public  Accountants 
(A.I.CP.A.)  Hospital  Audit  Guide  or  by  a 
system  of  accounting  principles  approved  for 
use  by  Blue  Cross,  Medicare  or  a  State  Uni-' 
form  Hospital  Accounting  System. 

4.  No  acute  care  hospital  may  request  an 
exception  until  at  least  9  months  of  actual 
data  is  available  for  the  fiscal  year  preceding 
the  year  for  which  an  exception  is  requested. 

H.  Definition  and  Abbreviations — 1.  Fiscal 
Year  is  abbreviated  as  FT. 


2.  Last  fiscal  year  (LFT).  The  fiscal  year 
Immediately  preceding  the  reported  fiscal 
year. 

3.  Prospective  exception  request.  An  ex¬ 
ception  request  pursuant  to  which  any 
charge  adjustment  would  be  made  for  serv¬ 
ices  or  property  to  be  furnished  subsequent 
to  approval  of  the  request. 

4.  Reported  fiscal  year  (RFY).  The  fiscal 
year  for  which  an  exception  Is  requested. 

5.  Restricted  funds.  Funds  restricted  by 
donors  for  specific  purposes.  This  refers  to 
specific  purpose  and  endowment  funds. 

6.  Retrospective  exception  request.  An  ex¬ 
ception  request  pursuant  to  which  an  adjust¬ 
ment  In  charges.  Inpaitlent  operating  or  re¬ 
imbursed  expenses,  or  prospective  rate  rev¬ 
enues  may  be  made  for  services  and  property 
provided  prior  to  approval  of  the  request. 

7.  Unrestricted  funds.  Funds  which  bear 
no  external  restrictions  as  to  use  or  purpose. 
Such  funds  include  governing  board  desig¬ 
nated  funds.  (Ref.  AICPA  Hospital  Audit 
Guide,  1972  edition,  American  Institute  of 
Certified  Public  Accountants,  Inc.,  666  Fifth 
Avenue,  New  York,  N.Y.  10019.) 

Specific  Instructions 

PART  I - IDENTirTINO  DATA 

Items  1  and  2.  Self-explanatory. 

PART  II — ADDITIONAL  INFORMATION 

Item  3.  If  the  request  is  forwarded  by  the 
petitioner  then  only  Item  3(b)  need  be  com¬ 
pleted. 

Item  4  (o)  and  (b) .  Self-explanatory. 

(c)  (Column  A)  Enter  the  gross  amounts, 
for  lines  (1)  through  (3)  being  requested  by 
exception.  For  line  (4)  enter  the  percentage. 

(Column  B)  Enter  the  net  amount  of 
operating  revenues  desired  by  exception  for 
each  category.  Care  should  be  taken  to  pre¬ 
vent  overlapping  of  revenues.  For  example, 
an  increase  in  operating  charges  ihay  also 
result  in  Increased  revenues  from  reimbursed 
expenses  and/or  prospective  rates.  Enter  only 
those  amounts  applicable  to  each  category. 
Revenue  derived  from  individual  charge  in¬ 
creases  greater  than  10  percent,  shown  on 
line  (5) ,  should  not  be  duplicated  in  the  ad¬ 
ditional  revenue  requested  for  the  aggregate - 
weighted  method  on  line  (4). 

(Column  C)  Self-explanatory. 

Line  ( 1 )  Total  inpatient  operating  charges 
should  exclude  free  care,  as  defined  In  6  CFR 
150.703. 

Line  (2)  Oi>eratlng  expenses  and  reim¬ 
bursed  expenses  are  placed  together  be¬ 
cause  an  exception  for  operating  expenses 
will  have  a  direct  relationship  to  reimbursed 
expenses. 

Line  (3)  Self-explanatory. 

Line  (4)  Indicate  which  method  of  com¬ 
puting  charge  increases  was  used. 

Line  (5)  In  Column  B  enter  the  revenue  to 
be  derived  from  Increasing  individual  out¬ 
patient  charges  by  more  than  10  percent.  At¬ 
tach  a  schedule  sborwing  the  charges  to  be 
Increased  and  the  amount  of  the  increase. 
This  line  will  only  be  used  with  the  ag¬ 
gregate-weighted  method. 

Item  5.  Check  appropriate  box  or  boxes. 
These  are  the  only  types  of  exceptions  for 
which  the  Form  CLC-62  is  submitted.  A  re¬ 
quest  for  exception  on  the  grounds  of  a  work¬ 
ing  capital  hardship  must  include  a  balance 
sheet  (pro  forma  if  necessary)  for  the  re¬ 
ported  fiscal  year. 

PART  in — OPERATING  DATA 

COMPLETE  ALL  ENTRIES  FOR  LFT  AND  RFY 
COLUMNS 

Item  6.  Enter  for  the  LFY  the  lesser  of 
actual  or  authorized  total  inpatient  operat¬ 
ing  charges  from  Item  6  of  Schedule  D  or  I 
to  Form  CLC-61.  Enter  fw  the  RFY,  the  au¬ 
thorized  total  Inpatient  operating  charges 
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from  Item  22  “Charges”  of  Schedule  D  or  I  to 
Form  CLC-61. 

Item  7.  Euter  the  total  charges  received 
from  all  outpatient  procedures.  This  should 
Include  all  authorized  charges  from  out¬ 
patient  services  subject  to  the  limitations  of 
6  CFR  160.707  as  well  as  from  uncontrolled 
outpatient  services. 

Item  8.  Self-explanatory. 

Item  9.  Break  o\it  the  total  allowances  into 
three  categories:  contractual,  bad  debts  (in¬ 
clude  percentage),  and  other  (courtesy,  em¬ 
ployee,  etc.).  Attach  statement  showing  the 
percentage  relationship  between  bad  debts 
and  total  charges  for  the  LPY  and  RPY.  Free 
care  as  defined  In  6  CPU  150.703  should  be 
excluded. 

Item  10.  Self-explanatory. 

Item  11.  If  you  are  a  government-related 
Institution,  enter  the  total  amount  of  gov- 
.ernmental  appropriations.  If  the  appropria¬ 
tion  bears  no  direct  relationship  to  services 
but  Is  for  the  purpose  of  making  up  a  deficit, 
do  not  Include  the  appropriations  In  Item  11, 
but  In  Item  18.  Source  of  Funds. 

Item  12.  Other  operating  revenues  Include 
revenues  received  from  cafeteria  sales,  gift 
shops,  parking  lots,  vending  machines,  etc., 
l.e.,  those  revenue  producing  activities  In¬ 
volved  with  day-to-day  hospital  operations, 
but  not  Included  In  total  Inpatient  operat¬ 
ing  charges  or  outpatient  charges. 

Items  13  through  15.  Self-explanatory. 


PROPOSED  RULES 

PART  IV — SOURCES  OF  FUNDS 

For  the  I,FY  and  HFY,  break  down  the 
sources  and  application  of  funds  for  unre¬ 
stricted  and  restricted  accounts  for  each 
Item  where  applicable. 

Item  16.  Enter  all  interest  Income  earned 
during  the  fiscal  year. 

Item  17.  Include  In  this  item  all  endow¬ 
ments.  gifts,  and  contributions  received  dur¬ 
ing  the  fiscal  year. 

Item  18.  Enter  all  non-service,  non-patient 
related  appropriations  not  Included  In  Item 
11.  Include  any  appropriation  for  the  pur¬ 
pose  of  making  up  a  deficit. 

Item  19.  Enter  any  other  source  of  funds 
and  attach  itemization. 

Item  20.  Enter  the  total  depreciation  ex¬ 
pense. 

Item  21.  Self-explanatory. 

Item  22.  Enter  the  proceeds  from  any  long 
term  debt  incurred  In  the  fiscal  year.  Include 
funds  received  from  bond  Issues,  bank  notes, 
mortgage  notes,  etc.,  of  a  long  term  nature. 
Attach  a  separate  schedule  detailing  sources, 
interest  payments,  repayment  schedule,  and 
purpose  of  the  borrowing. 

Item  23.  Enter  the  proceeds  from  short 
term  debt  Incurred  In  the  fiscal  year.  Attach 
a  separate  schedule  detailing  sources.  Inter¬ 
est  payments,  repayment  schedule,  and  pur¬ 
pose  of  the  borrowing. 

Item  24.  Enter  any  transfer  of  funds,  from 
restricted  to  unrestricted  accounts,  or  vice 
versa.  For  example,  a  transfer  from  a  re¬ 
stricted  fund  to  the  unrestricted  fund  Is  a 
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somue  of  funds  to  the  unrestricted  fund  and 
an  application  to  the  restricted  fund.  Attach 
aiv  itemization  of  the  transfers. 

Item  25  (a).  Enter  the  total  funds  pro¬ 
vided  from  unrestricted  sources  for  the  UY 
and  RFY.  This  will  Include  Item  15  and  the 
amounts  appearing  In  Items  21  through  24. 

(b).  Enter  the  total  funds  provided  from 
restricted  funds  shown  In  Items  21  thmugh 
24. 

FART  V — APPLICATION  OF  FUNDS 

Item  26.  Enter  the  principal  repayment  of 
loi\g  term  debt  due  within  the  fiscal  year. 

Item  27.  Enter  the  principal  repayment  of 
short  term  debt  due  within  the  fiscal  year. 

Item  28.  a.  Enter  the  amount  expended 
during  the  fiscal  year  for  capital  expendi¬ 
tures  approved  pursuant  to  6  CFR  150.713  or 
6  CFR  150.714(c). 

b.  Enter  the  funds  applied  during  the  fis¬ 
cal  year  for  any  other  capital  expenditure. 
Include  capital  replacements. 

Item  29.  See  Instructions  to  Item  24. 

Item  30.  Any  borrowings,  use,  or  transfer 
from  restricted  funds  that  are  required  to 
be  repaid  by  law,  contractual  agreement  or 
historical  board  policy.  Attach  documenta¬ 
tion  of  requirement  to  repay. 

Item  31.  Enter  any  other  application  of 
funds  and  attach  Itemization. 

Item  32.  Enter  the  sum  of  all  applications 
of  funds  appearing  In  Items  26  through  31. 

Item  33.  For  the  liPY  and  RFY,  enter  the 
difference  between  Item  25 (a)  and  Item 
32(a). 
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Econanic  Stabllliatlon  Pro<)ram 

Schedule  X 

Schedule  of  Operating  Expenses 

CLC  USE  O.’iLY 

Foir.  aC-62 

for  Acute  Care  hospitals 

(Prerosed  w.Mch  1974) 

Docket  Number 

fir:  I  -  Idcrtifyirq  Data 

1.  {«)  Nare  of  Hospital 


Address  (City,  State,  Zip  Code) 


(b)  Federal  Identification  Hunter 


Airt  II  •  Ctnat  D«ta  (SM  InstrucHons) 


A*t« 

BBUSS&BV 

■CPQQJm 

1^9 

■hjSBQ 

Hinnii 

■rafll 

t.  tetiul 
(last  y«arl 

s 

% 

■ 

liB 

3.  Ara'cetta 
(fi>r  r«;arttd 

gteiLaHr)' 

m 

H 

4.  Check  (a)  or  (b)  below  to  show  the  method  used  to  adjust  cost  Increases  to 
reflect  volume  changes.  Complete  (c)  if  applicable. 

(a)  __  Actual  budget  data 

(b)  Volume  Index 

(c)  If  you  use  the  voluTie  Index,  what  is  Its  cooputed  value? 


Part  III  »  InT?atient  and  Outpatient  Expense* 


(4) 

Last  Fiscal 
Year 

(b) 

Reported 
Fiscal  Year 

(c) 

Adiiistcd 

(d) 

Chance 
(b) minus 

S.  Low  tVace  Increases 

XI 

X 

6.  Total  Vi'aees  and  Salaries 

7.  Fringe  Benefits  (Pensions, 
Insurance,  etc. ) 

8.  P.I.C.A. 

9.  Commissions  and  Fees 

>  ■ 

10.  Qrues 

'  11.  Food 

1 

12.  Supplies 

13.  Utilities 

14.  Other  (Itemizel 

15.  Leeal  and  Accounting 

16.  Fesearch  (Itemizel 

17.  Education  (Itemize) 

. 

18.  Deorcciation 

19,  Interest 

ZO.  Insurance 

21.  Total  expenses  (sum  of 

Items  6  thru  20) 

FEDERAl  REGISTER,  VOL.  39,  NO.  67— FRIDAY,  APRIL  5,  1974 


12548 


PROPOSED  RULES 


Instructions  foe  Schedule  X  or  Form  CLC- 
62,  Schedule  of  Operating  Expenses  for 
Acute  Care  Hospitals 

general  instructions 

Schedule  X  must  be  completed  and  at¬ 
tached  to  Form  CLC-62  when  the  hospital  Is 
requesting  an  exception  under  the  provis¬ 
ions  of  6  CFR  150.174  (e)  or  (f ) . 

specific  instructions 
Part  I — Identifying  Data 
Item  1.  Self-explanatory. 

Part  II — Census  Data 

Use  either  the  volume  Index  or  an  actual 
budget  data  method  to  determine  changes  In 
expenses  due  to  volume  changes,  but  not  a 
combination  of  both. 

The  Cost  of  Living  Council  may  not  accept 
a  submission  using  a  volume  Index  when  It 
can  be  demonstrated  that  an  actual  budget 
data  method  could  be  used.  The  volume  in¬ 
dex  is  to  be  used  only  to  the  extent  that 
actual  budget  data  could  not  be  used. 


Items  2  and  3.  Enter  In  Columns  (b)  and 
(d),  respectively,  the  number  of  Inpatient 
admissions  and  outpatient  procedures  in  ac¬ 
cordance  with  past  practices. 

Enter  In  Colunms  (c)  and  (e),  respec¬ 
tively.  Inpatient  expenses  and  outpatient  ex¬ 
penses.  The  systems  chosen  to  determine 
total  operating  expenses  and  to  allocate  these 
operating  expenses  to  Inpatient  services  and 
outpatient  services  must  be  consistent  with 
the  systems  selected  for  reporting  on  Form 
CLC-61  and  Identified  therein  at  Item  4(f). 

Enter  patient  day  data  In  Columns  (f )  and 
(g).  Compute  the  percentage  of  occupancy 
In  Column  (h)  by  dividing  the  entry  In 
Column  (g)  by  the  entry  In  Column  (f). 

Item  4.  Use  either  actual  budgeted  changes 
In  costs  attributable  to  volume  or  the  volume 
Index  to  determine  adjusted  expenses  (Part 
III.  Column  (c) ).  Whenu  sing  actual  budget 
data  to  identify  changes  attributable  to  vol¬ 
ume,  attach  detailed  documentation  show¬ 
ing  the  bases  upon  which  such  changes  were 
determined. 

Volume  Index.  The  volume  Index  Includes 
a  1.5  percent  adjustment  for  intensity  and 


productivity  combined,  reflected  by  the  fac¬ 
tor  of  1.015.  This  volume  Index  is  calculated 
In  three  steps  using  data  provided  in  Items 
2  and  3. 

Step  1.  Compute  a  value  for  the  Index 
using  only  your  last  flscal  year  inpatient  ex¬ 
penses,  actual  patient  days  and  the  change 
In  patient  days  along  with  your  last  flscal 
year  outpatient  expenses,  outpatient  pro¬ 
cedures,  and  the  change  In  outpatient  pro¬ 
cedures.  This  computation  Is  shown  in  the 
formula. 

Step  2.  Con^iute  a  value  for  the  Index  sub¬ 
stituting  your  actual  last  fiscal  year  ad¬ 
missions  and  the  change  In  admissions  for 
your  actual  last  fiscal  year  patient  days  and 
the  change  In  patient  days.  This  computo- 
tlon  Is  shown  In  the  formula. 

Step  3.  Compute  the  value  of  the  Index  by 
taking  the  average  (arithmetic  mean)  of  the 
values  computed  In  the  first  two  steps  (l.e‘ 
Step  1  and  Step  2).  The  Index  value  com¬ 
puted  In  Step  3  Is  the  value  to  be  entered  In 
Item  4(c). 

Attach  a  cc^y  of  the  volume  Index  calcula¬ 
tions. 
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Pakt  ni — OpnuTiNC  Expensks 

Expense  justification  for  current  year.  Tbe 
fiscal  periods  for  which  expense  Justlflcatloii 
data  are  presented  must  be  the  same  as 
those  periods  for  which  revenues  were  re¬ 
ported.  In  completing  Part  in  irou  will  sepa¬ 
rate  expense  changes  resulting  from  in¬ 
creased  prices  which  you  must  pay  tc  render 
your  services  (l.e.,  changes  In  imit  cost) 
from  those  expense  Changes  resulting  from 
changes  In  the  volrune  of  services  rendered. 

Column  (a).  Include  combined  actual  ex¬ 
penses  Incurred  for  all  operations  of  your 
last  fiscal  year. 

If  you  determined  total  operating  charges 
for  the  last  fiscal  year  by  combining  charges 
realized  for  the  first  three  quarters  of  the 
current  fiscal  year  with  a  projection  for  the 
renmlnlng  quarter,  you  must  also  determine 
expenses  for  this  same  period.  Attach  docu¬ 
mentation  to  support  these  projections. 

Item  16,  Research,  for  both  the  Last  Fiscal 
Tear  and  Reported  Fiscal  Tear,  will  include 
only  those  expenses  net  of  research  grants  or 
other  monies  received  by  the  acute  care 
ho^ltal  for  either  the  LFT  or  RFT  ^>ecifl- 
cally  for  research  expenses. 

Adjustments  due  to  reported  fiscal  year 
reallocations.  When  you  change  your  last 
fiscal  year  method  of  producing  and/or 
delivering  a  particular  service,  and  the 
change  results  in  a  reallocation  of  expenses 
among  expense  categories,  you  must  adjust 
your  last  fiscal  year  expenses  by  category  to 
refiect  the  expense  reallocations  that  will  be 
effective  In  the  reported  fiscal  year.  The  fol¬ 
lowing  example  shows  the  required  adjust¬ 
ments  to  the  last  fiscal  year  by  category: 

Hospital  H  In  the  last  fiscal  year  operated 
Its  own  laundry  service.  In  the  budgeted 
fiscal  year,  H  is  closing  Its  laundry  facility 
and  has  signed  a  contract  with  an  outside 
laundry  service.  The  expense  of  the  reported 
fiscal  year  contracted  laundry  service  will  be 
Included  under  Ck>lumn  (b).  Item  14, 
"Other".  Therefore.  H  must  adjust  the  last 
fiscal  year  expense  category  entries  by 
deducting  all  laundry-related  expenses  from 
the  respective  expense  categories  and  enter¬ 
ing  the  total  of  laundry  expenses  under 
Column  (a).  In  Item  14.  From  the  wage/ 
salary  and  fringe  benefits  categories  (Items  6 
and  7)  H  would  deduct  all  last  fiscal  year 
laundry  personnel  wages  or  salaries  and 
fringe  benefits;  from  the  utilities  expense 
category  (Item  13),  H  would  deduct  all 
utility  expenses  allocated  to  laundry:  and  so 
forth.  There  should  be  no  change  in  total 
expenses  for  the  last  fiscal  year;  merely  a 
reallocation  of  all  laundry-related  expenses 
from  their  original  entries  into  Item  14. 
Documentation  must  be  attached  to  support 
all  such  expense  reallocation  adjustments 
and  to  reconcile  differences  in  the  financial 
statements. 

Column  (b).  Enter  expenses  for  the  re¬ 
ported  fiscal  year. 

Column  (c).  The  data  to  be  provided  In 
this  column  represents  the  amount  of  ex¬ 
penses  which  you  would  expect  to  Incur  if. 
In  the  last,  fiscal  year,  you  were  servicing  the 
volume  and  mix  of  patients  projected  In  the 
rep<»ted  fiscal  year  (l.e.,  last  fiscal  year’s  ex¬ 
penses  at  projected  volume).  There  are  only 
two  acceptable  methods  of  making  this  com¬ 


putation;  use  either  actual  budget  data  or 
the  volume  Index  described  in  the  Instruc¬ 
tions  to  Item  4.  Tou  may  not  develc^  an 
alternative  Index  factor. 

In  recognition  of  the  fact  that  all  expenses 
do  not  reflect  volume  changes,  no  volume  ad¬ 
justment  Is  required  for  legal  and  accounting 
fees  (Item  15),  research  (Item  16).  education 
(Item  17),  depreciation  (Item  18),  Interest 
(Item  19)  and  Insurance  (Item  20).  Further, 
when  an  exception  request  is  pending,  the 
Cost  of  Living  Coimcll  will  take  into  con¬ 
sideration  the  degree  to  which  expenses 
respond  to  volume  changes.  If  you  show  a  de¬ 
crease  In  volume,  the  extent  to  which  ex¬ 
penses  cannot  be  expected  to  decrease  propor¬ 
tionately  will  be  a  factor  In  determining  seri¬ 
ous  hardship  or  gross  Inequity.  likewise, 
when  you  experience  an  Increase  In  volume. 
It  will  be  expected  that  your  expenses  would 
not  increase  in  direct  pr(^>ortlon. 

Budget  method.  Explain  every  entry  In  a 
supporting  document.  No  entry  can  be  ac¬ 
cepted  without  a  full  explanation  of  the 
methodology  and  ctunputatlon.  Do  not  adjust 
the  entries  for  Items  15  through  20,  Instead, 
enter  In  Column  (c)  the  same  amotmt  shown 
In  Column  (a) . 

For  each  e]q>ense  Item,  multiply  the  actual 
unit  cost  of  that  Item  In  the  last  fiscal  year 
times  the  projected  number  of  imlts  serv¬ 
iced  (or  used)  during  the  reported  fiscal  year. 
The  "imit”  chosen  tar  each  item  must  be  sta¬ 
tistically  valid  and  In  accordance  with  guide¬ 
lines  established  by  the  American  Hospital 
Association,  the  American  Institute  of  Certi¬ 
fied  Public  Accountants,  or  the  Cost  of  Living 
Council.  While  the  statistical  unit  chosen 
may  vary  from  hospital  to  ho^ltal,  any  In¬ 
dividual  hospital  must  be  consistent  In -Its 
use  of  the  chosen  imlts  from  year  to  year. 
The  Cost  of  Living  Council  will  decide  In  each 
case  whether  the  particular  unit  Chosen  Is  ac¬ 
ceptable.  For  any  one  Item,  you  may  develop 
in  supporting  documents  several  different 
units  and  their  unit  costs  and  enter  In  Col- 
unm  (c)  the  total  of  their  products. 

To  determine  the  unit  oost  of  any  item, 
divide  the  total  expenses  for  that  item  by 
the  units  of  service  for  that  fiscal  year. 

Acceptable  Budget  Methods.  Tou  may  pre¬ 
pare  ]rour  Schedule  X  by  using  a  budget 
method,  as  explained  above  In  the  instruc¬ 
tions  for  Budget  Method.  In  every  case  where 
the  budget  method  Is  not  included  in  the 
suggested  methods  announced  by  the  Cost  of 
Living  Council,  the  CLC  will  decide  whether 
the  budget  method  Is  acceptable.  File  any 
unapproved  budget  method  with  the  Cost  of 
Living  Council  before  you  file  your  exception 
request  with  the  State  Advisory  Agency. 

Exhibit  I  shows  a  suggested  format  for  doc¬ 
umentation  which  Illustrates  one  of  several 
budget  methods  which  the  Council  has  found 
acceptable.  An  example  follows: 

Hospital  H  is  developing  supporting  docu¬ 
mentation  to  determine  the  entry  for  Column 
(c)  of  Item  6,  “Total  Wages  and  Salaries."  H 
nuUntalns  Its  records  on  a  functional  (de¬ 
partmental)  basis.  To  determine  the  wage 
and  salary  expense  of  each  revenue-produc¬ 
ing  department,  H  customarily  allocates  the 
wage  and  salary  expenses  of  the  nonrevenue- 
producing  departments  (such  as  administra¬ 
tive  services)  by  the  proportion  which  each 
revenue-producing  department  bears  to  the 


total  revenues  of  the  institution.  H’s  oper¬ 
ating  room  produces  10  percent  oi  H’s  total 
revenues;  therefore,  H  allocates  10  percent  of 
the  wage  and  salary  expense  of  non-revenue- 
produdng  departments  to  the  operating 
room. 

In  Its  last  fiscal  year  the  operating  room 
performed  8,000  procedures  and  had  total 
wage  and  salary  expenses  (both  direct  and  In¬ 
direct)  of  $80,000.  In  its  reported  fiscal  year 
H  expects  to  perform  10.0(X)  procedures  with 
total  wage  and  salary  expense  of  $120,000.  H 
would  therefore  show  the  following  compu¬ 
tations  in  Its  supporting  documentation : 


Operating 

room 

Cumulative 

total 

Last  fiscal  year  wa^e  and 
salary  expense . 

$80,000 

Divided  by— 

Last  flscal  year  surgical  pro¬ 
cedures . 

8,000 

Equals— 

Last  fiscal  year  cost  per  pro¬ 
cedure . 

10 

Multiplied  by — 

Reported  flscal  year  sur¬ 
gical  procedures . 

10,000 

Equals— 

Adjusted  operating  room 
wage  and  salary  costs  (re¬ 
ported  fiscal  year  volume 
at  last  flscal  year  cost) . 

100,000 

$100,000 

H  could  continue  with  similar  computations 
for  its  other  revenue  producing  departments, 
and  enter  the  total  of  all  adjusted  wage  and 
salary  expenses  In  Column  (c)  of  Item  6. 

Volume  Index  Method.  For  each  applicable 
Item  (Items  6  through  14)  multiply  the 
amount  shown  in  Column  (a)  for  that  item 
by  the  volume  index,  and  enter  the  results 
of  the  computations  In  Column  (c) .  Do  not 
adjust  the  entries  for  Item  15  through  20; 
Instead,  enter  in  Coliunn  (c)  the  same 
amount  shown  In  Column  (a) . 

Column  (d).  ’This  column  Identifies  ex¬ 
pense  changes.  ’The  entries  for  Items  6 
through  20  are  the  differences  between  the 
amounts  in  Columns  (b)  and  (c);  i.e.,  the 
difference  between  the  reported  fiscal  year 
expenses  and  last  fiscal  year  expenses  ad¬ 
justed,  where  appropriate,  to  reflect  projected 
year  volume. 

Item  5.  Enter  In  Coliunn  (d)  the  increase 
In  total  wages  paid  during  the  reported  flscal 
year  to  employees  earning  less  than  $3.50  per 
hour,  or  the  legally  established  minimum 
wage.  Include  only  the  increment  up  to  $3.50 
per  hour  or  the  minimum  wage. 

Item  6S.  Include  amounts  paid  to  hospital 
based  personnel  who  fimctlon  as  independent 
contractors  and  who  are  not  considered  em¬ 
ployees  of  the  hospital.  (Amounts  paid  to 
salaried  personnel  should  be  Included  on 
Item  6.) 

Item  10-14.  Self-explanatory. 

Item  15-20.  Do  not  adjust  for  volume. 
Enter  In  Colunm  (c)  the  same  amount  shown 
In  Column  (a) . 

Item  18.  Tou  may  not  claim  depreciation 
on  a  rental  facility  in  your  capacity  as  a  ten¬ 
ant.  If  you  are  renting  your  facility,  add  an 
extra  line  in  this  Item  to  show  your  annual 
rental  expense  on  the  facility  only.  Do  not 
adjust  for  volume.  Enter  In  Column  (c)  the 
same  amount  shown  In  Column  (a) . 

Item  21.  Self-explanatory. 
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Total  Adjusted  Expenses  for  this  Expense  Category . 

(Enter  here  and  on  Form  CLC-62  in  column  (c)  of  the  corresponding  category) 
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CLC  USE  ONLY 

Exception  Fcrr  For 

Date  of  Filinq 

Fom  CLC-72 

Lo".g  Ter-  Care  Institutions 

Docket  tliriber 

(Propcsed  March  1974) 

J  1 - r' 

6  CFR  150. 7J2  (e)  and  (f) 

Clock  []  eo  []  Other  []  .'lone 

1.  (a)  Ka.me  of  Long  term  Care  Institution 

2.  (a)  Name  of  Tarent  Fim 

(If  applicable) 

Address  (fiu.nber  and  Street) 

Address  (flurber  and  Street 

City  or  town.  State  and  Zip  Code 

City  or  Town,  State  and  Zip  Code 

(b)  Institution  is  |_J  Profit 

.  (b)  Parent  Firn  Is  LJ  Profit 

1  1  Nonprofit 

I  13  Monprof  1 1 

(c)  Federal  Identification  i\'jr.6er 

/ 

1  (c)  Federal  Icentification  Nuirber 

1 

i _ — - - - 

^art  II  -  Additional  Inforwa^ion 


3.  □  («) 
JD  (b) 


♦.  (a) 

(b) 

(c) 


Request  forwarded  ♦’o  Cost  of  Living  Council  by  State  Advisory  Agency  OR 
Request  forwarded  to  Cost  of  Living  Council  by  Petitioner  (check  reason  why) 
I  [  (1)  No  State  Advisory  Agency 

Q  (2)  No  action  by  State  Advisory  Agency  within  30-day  limitation 

Exception  requested  for  fiscal  year  ending _ 

During  the  above  fiscal  year,  the  exception  request.  If  approved,  will 
bring  total  additional  operating  revenues  of  S _ 

The  exception  Is  requested  to  Increase  the  following  Items  In  the 
indicated  amounts  for  each  level  of  care  and  class  of  purchasers. 


- K - 

- S - 

— — g - 

Percent 
Increase  Above 
Authorized 

Additional 
Operating 
Revenue  Derived 
Fror  increase 

Effective 

Date 

Mp-tirfre  Hosoltal 

% 

% 

.  Shilled 

S 

Hossit'l 

¥ 

s 

Kedicald  Skilled 

¥ 

s 

Interred! ate 

X 

s 

t 

L 

All  Other  Classes 

_s _ _ _ 

'l 

5.  Exception  Requested  Pursuant  to:  (Check  applicable  bo*  or  boxes) 
□  6  CfR  150.782(e) 

f  I  Increased  Goveirn-^nt  Required  Expenses  (Sub-paragraph  (1)(11) 
(Attach  an  Itenlaed  listing  Including  the  depreciation  and 
Interest  expense  applicable  to  any  capital  purchases). 

i  ~'  t  Low  Wage  Increases,  Sub-paragraph  (l)(11) 

^  (Include  calculations,  showing  ew'nt. of 

1 - r  6. CFR  150.782(f) 

(U  Serious  hardship 

cu  Cash  Flow 

CZI  Working  Capital  (Document  with  Specific  Problem) 
Other  (Explain 
'  y  '  1  Gross  Inequity  (Explain) 


Please  attach  docurentatlon  explaining  the  basis  of  this  request.  Please  Itemize, 
as  fully  as  possible,  the  reasons  for  requesting  the  exception.  The  burden  of 
proof  Is  on  the  petitioner  to  prove  why ’an  exception  Is  necessary. 
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Part  HI  -  Cperatlng  Data 

1.  Total  Realiced  Revenues  Allouable 
(See  Instructions)  . 

7.  Allowances 

(a)  Contractual  S  $  ^ 

(b)  Bad  Debts 

(c)  Other  (specify 

IfY  1  RFY  1 

S 

s 

(d)  Total  Allowances 
(Items  7(a)  (b)  (c) 

8.  Total  Gross  Revenues . 

(Item  6  rIus  Item  7(d)) 

9.  Revenues  from  Taxes  or  Appropriations.... 

10.  Other  Operating  Revenues . 

11.  Total  Operating  Revenues  . 

(Stan  of  Items  8,  9,  and  10) 

12.  Total  Operating  Expenses  . 

(Schedule  Y,  Item  19) 

13.  Net  Operating  Income  ....'. . 

(Item  11  minus  Item  12) 

.  - 

/ 

$ 

$ 

Part  IV  -  Sources  of  Funds 

T?Y  1 

14.  Interest  Incoire . . 

$ 

1 

IS.  Donations  and  Contributions  . 

16.  Appropriations  (Non-Service  Related).  .  .  . 

17.  Other  Sources  (Attach  Itemization)..  -  - 

18.  Depreciation . 

19.  Total  Nonoperating  Funds . .  . 

(Sum  of  Items  14  through  18) 

20.  Long-Term . ' 

21.  Short-Term  Debt . * 

22.  Total  Funds  Provided . . 

(Sum  of  Itens13and  19  through  21) 

Fart  V  -  Application  of  Funds 

23.  Current  Portion  of  Long-Term  Debt  .  .  .  • 

24.  Payment  of  Short-Term  Debt  . 

25.  Capital  Expenditures 

a.  Per  5150.781  or  5150.782(c)  .  . 

b.  '  Other . 

% 

$ 

$ 

$ 

26.  Funds  for  ether  needs  (attach  schedule) 

27.  Total  Funds  Applied  .  , 

(Sum  of  Items  23  through  25) 

28.  Working  Capital  Change . 

(Item  22  Minus  Item  27) 

- 

$ 

$ 

1  have  exjr'ined  t'^is  fcm  and  1*^0  attached  exhi&its,  schedules  and  explanations, 
and  certify  that  to  fe  best  of  ny  'nfon-atlcn,  knowledge,  and  belief  the 
Inforration  set  forth  therein  is  factual  1>  correct,  cor?lete  and  in  acccrdar.ee  with 
the  Econo.nic  Stabilization  Repulaticns  of  Title  6,  Code  of  Federal  Tegulatichs. 


Name 

Date 

Signature 

Title 
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Instructions  for  Form  CtiC-72,  Exceftion 
Form  for  Long  Term  Care  Instttutions 

GENERAL  INSTRUCTIONS 

A.  Purpose.  Form  CIiC-72  Is  designed  to 
provide  the  data  necessary  to  evaluate  a  re¬ 
quest  for  an  exception  to  the  Economic  Sta¬ 
bilization  Program  under  the  provisions  of 
6  CFR  160.782  (e)  and  (f) . 

B.  Who  should  file  Form  CLC-72?  1.  Any 
long  term  care  institution,  as  defined  in  6 
CFR  150.771,  that  desires  an  exception  under 
6  CFR  150.782  (e)  or  (f )  must  complete  Form 
CLC-72. 

2.  Any  long  term  care  institution  filing  for 
an  exception  under  6  CFR  150.782(e)  must 
complete  Form  CLC-72,  Parts  I,  I,  II,  III  and 
VI.  'rhe  form  submitted  must  bear  an  orig¬ 
inal  signature. 

3.  Any  long  term  care  institution  filing  for 
an  exception  under  6  CFR  150.782(f)  must 
complete  all  parts  of  the  Form  CLC-72.  The 
form  submitted  must  bear  an  original 
signature. 

4.  If  a  Certificate  of  Compliance  has  oeen 
issued  by  the  Cost  of  Living  Council  under 
6  CFR  150.776  to  a  state  for  Medicaid  reim¬ 
bursement  rates.  Part  II,  Item  4(c)  of  Form 
CLC-72  pertaining  to  Medicaid  as  a  class  of 
purchasers  should  not  be  completed. 

C.  What  to  file.  File  this  form  together 
with  the  following: 

1.  Financial  information,  a.  CLC-71,  An¬ 
nual  Report  for  Long  Term  Care  Institution, 
and  Schedule  L  to  Form  CLC-71.  Schedule  O, 
Outpatient  Computations  for  Long  Term 
Care  Institutions  must  also  be  submitted,  if 
applicable.  Column  (f)  of  Part  II  to  Form 
CI^-71  will  include  the  authorized  total 
realized  revenues  per  class  of  purchasers  and 
levels  of  care  rather  than  ‘Total  Realized 
Revenues’,  pursuant  to  6  CFR  160.773.  Col¬ 
umn  (1)  of  Part  II  to  Form  CLC-71  would 
Include  those  dollar  amounts  to  be  expected 
if  a  total  exception  were  granted  by  the  Cost 
of  Living  Council  for  dates  specified  in  Form 
CLC-72,  Part  II,  Item  4(c) . 

b.  Schedule  Y — Operating  Expenses. 

c.  Certified  financial  statements  for  the 
four  years  preceding  the  Reported  Fiscal 
Year.  If  an  independent  audit  was  not  per¬ 
formed  for  any  year,  then  unaudited  state¬ 
ments  will  be  accepted.  Such  statements  nor¬ 
mally  include  the  following  information: 

(1)  Balance  Sheet 

(2)  Statement  of  Revenues  and  Expenses 

(3)  Statement  of  Changes  in  Financial 
Position 

Note:  For  an  exception  under  6  CFR 
150.782(e),  Part  UI,  Items  14  through  28 
should  not  be  completed. 

d.  Any  supporting  schedules,  lists,  or  docu¬ 
mentation  required  in  the  Form  CLC-72  and 
Schedule  Y. 

e.  A  reconciliation  of  any  figures  appear¬ 
ing  on  the  financial  statements  that  do  not 
coincide  with  figures  on  the  Form  CLC-72 
or  Schedule  Y. 

f.  If  the  reported  fiscal  year  has  not  yet 
been  completed  at  the  time  of  submis¬ 
sion,  actual  figures  shall  be  used  to  the  extent 
available  and  budgeted  figures  for  the  re¬ 
mainder  of  the  year. 

g.  For  any  institution  whose  last  fiscal  year 
or  reported  fiscal  year  (or  both)  has  been 
completed  and  financial  statements  pre¬ 
pared,  Parts  ni.  IV,  and  V  of  Form  CLC-72 
need  not  be  completed  if  the  information 
which  these  Parts  require  is  included  in  the 
financial  statements. 

2.  Explanation  of  exception  request,  a.  For 
an  exception  based  on  6  CFR  150.782(e),  ex¬ 
plain  why  the  exception  is  needed  and  supply 


supporting  documentation.  The  burden  of 
proof  is  on  the  petitioner  to  prove  a  serious 
hardship  or  gross  Inequity. 

b.  For  an  exception  based  on  6  cm  150.782 
(f ) ,  explain  why  the  exception  is  needed  and 
descrllM  the  causes  of  the  serious  hardship 
or  gross  inequity.  Include  all  pertinent  in¬ 
formation  to  support  the  request.  The  bur¬ 
den  of  proof  is  on  the  petitioner  to  prove 
serloys  hardship  or  gross  inequity. 

3.  Explanation  of  cost  control  programs,  a. 
A  schedule  must  be  presented  showing  the 
results  of  any  cost  containment  initiatives, 
i.e.  expenditures  and  savings  that  result  from 
initiatives.  A  suggested  format  is  presented 
as  follows: 


Operatiiip 

cost  of  Projected  Net  savings 
Description  initiative  cost  without  in  reported 
in  reported  initiative  fiscal  year 
ttscal  year 


b.  If  the  exception  request  is  based  on 
budgeted  figures,  explain  how  the  budget  was 
derived.  For  all  exception  requests,  describe 
the  general  budgeting  policies,  including  con¬ 
trol  and  monitoring  of  the  budget. 

D.  Where  to  file.  1.  Submission  shall  be  sent 
to  the  State  Advisory  Agency  which  is  estab¬ 
lished  for  the  state  in  which  the  hospital  is 
located:  or 

-2.  If  there  is  no  State  Advisory  Agency 
or  if  the  Agency  has  not  taken  action  within 
the  period  prescribed  in  the  Economic  Sta¬ 
bilization  regulations,  the  petitioner  shall 
send  the  completed  Form  CLC-72  to: 

Office  of  Health 
Cost  of  Living  Council 
2000  M  Street.  NW. 

Washington,  D.C.  20508 

3.  Pursuant  to  6  CFR  150.782(b)  a  pro¬ 
spective  exception  request  will  be  considered 
provisionally  approved,  if  the  Cost  of  Living 
Council  does  not  take  action  within  60 
days  of  the  filing  date.  If  erroneous  or  in¬ 
complete  information  is  submitted,  then  the 
60-day  period  will  be  suspended  by  the  Cost 
of  Living  Council  and  restarted  when  the 
information  has  been  received  and  accepted. 
Review  by  the  Cost  of  Living  Council  of  re¬ 
quests  for  exception  pursuant  to  which  ad¬ 
justments  would  be  made  retrospectively  is 
not  subject  to  the  60-day  time  limitation 
set  forth  in  6  cm  150.782(b). 

4.  No  long  term  care  Institution  may  re¬ 
quest  an  exception  until  at  least  9  months 
of  actual  data  is  available  for  the  fiscal  year 
preceding  the  year  for  which  an  exception  is 
requested. 

SPECIFIC  INSTRUCTIONS 

Part  I — Identifying  Data 

Items  1  and  2.  Self-explanatory. 

Part  n — Additional  Information 

Item  3.  If  the  request  is  forwarded  by  the 
petitioner,  then  only  Item  3(b)  should  be 
completed. 

Items  4  (a)  and  (b).  Self-explanatory. 

( c )  ( Column  A ) .  Enter  the  percent  increase 
in  excess  of  the  authorized  percent  increase 
in  average  realized  revenues  per  diem  (Form 
CLC-71,  Part  II,  Column  1)  requested  by 
exception  for  each  class  of  purchasers  and 
levels  of  care. 

(Column  B).  For  each  class  of  purchasers 
and  levels  of  care  for  which  an  exception 
is  requested,  enter  the  net  amount  of  op¬ 
erating  revenues  desired. 
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(Column  C) .  Self-explanatory. 

Item  5.  Check  appropriate  box  or  boxes. 
These  are  the  only  types  of  exceptions  for 
which  Form  CLC-72  is  submitted.  A  re¬ 
quest  for  exception  on  grounds  of  a  working 
capital  hardship  must  include  a  balance 
sheet  (pro  forma  if  necessary)  for  the  re¬ 
ported  fiscal  year. 

Part  Ill-Operating  Data.  Complete  all 
entries  for  LFY  and  RFY  columns 

Item  6.  Enter  the  authorized  total  reve¬ 
nues  for  all  classes  of  purchasers  and  levels 
of  care  pursuant  to  6  CFR  150.771. 

Item  7.  Break  out  the  total  allowances 
into  three  categories:  contractual,  bad 
debts,  and  other  (curtesy,  employee,  etc.). 
Attach  statement  showing  the  percentage 
relationship  between  bad  debts  and  total 
charges  for  the  LFY  and  RFY. 

Item  8.  Self-explanatory. 

Item  9.  If  you  are  a  government-related 
institution,  enter  the  total  amount  of  gov- 
ermental  appropriations  If  the  appropriation 
bears  no  direct  relationship  to  services  but 
is  for  the  purpose  of  making  up  a  deficit,  do 
not  include  the  appropriations  in  Item  9, 
but  in  Item  16  of  Part  IV,  Source  of  Funds. 

Item  10.  Other  operating  revenues  Include 
revenues  received  from  cafeteria  sales,  gift 
shops,  vending  machines,  parking  lots,  etc., 
i.e.,  those  revenue  producing  activities  in¬ 
volved  with  day-to-day  operations  not  in¬ 
cluded  in  Item  6,  Total  Realized  Revenues. 

Items  11  through  13.  Self-explanatory. 

Part  IV — Source  of  Funds  For  the  LFY  and 
RFY,  enter  the  sources  of  funds  for  each  ap¬ 
plicable  item. 

Item  14.  Enter  all  interest  income  earned 
during  the  fiscal  year. 

Item  15.  Include  in  this  item  all  endow¬ 
ments,  gifts,  and  contributions  received 
during  the  fiscal  year. 

Item  16.  Enter  all  non-service,  non-patient 
related  appropriations  not  Included  in  Item 
9.  including  any  appropriation  for  the  pur¬ 
pose  of  making  up  a  deficit. 

Item  17.  Enter  any  other  source  of  funds 
and  attach  itemization. 

Item  18.  Enter  the  total  depreciation  ex¬ 
pense. 

Item  19.  Self-explanatory. 

Item  20.  Enter  the  proceeds  from  any  long¬ 
term  debt  incurred  in  the  fiscal  year.  Include 
funds  received  from  bond  issues,  bank  notes, 
mortgage  notes,  etc.,  of  a  long-term  nature. 
Attach  a  separate  schedule  detailing  sources, 
Interest  payments,  repayment  schedule,  and 
purpose  of  the  borrowing. 

Item  21.  Enter  the  proceeds  from  short 
term  debt  incurred  in  the  fiscal  year.  Attach 
a  separate  schedule  detailing  sources,  inter¬ 
est  pajrments,  repayment  schedule,  and  pur¬ 
pose  of  the  borrowing. 

Item  22.  Self-explanatory. 

Part  V — Application  of  Funds.  For  the 
LFY  and  RFY,  enter  the  application  of  funds 
for  each  applicable  item. 

Item  23.  Enter  the  principal  repayment  of 
long-term  debt  due  within  the  fiscal  year. 

Item  24.  Enter  the  principal  repayment  of 
short-term  debt  due  within  the  fiscal  year. 

Item  25.  a.  Enter  the  amount  expended 
during  the  fiscaKyear  for  capital  expenditures 
approved  pursuant  to  6  CFR  150.781  or  150.- 
782(c).  (Attach  approving  document). 

b  Enter  the  funds  applied  during  the  fis¬ 
cal  year  for  any  other  capital  expenditure. 
Include  capital  replacements. 

Item  26.  Enter  any  other  application  of 
funds  and  attach  schedule. 

Item  27.  Self-explanatory. 

Item  28.  Self-explanatory. 
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Schedule  Y 
Fcm.  CLC-72 
Prcf'osed  rvsrch  1974 


ECONOMIC  STADILIZATICN  PROGRAM 

Schedule  of  Operating  Expenses 
for  Lera  Term  Care  Irsti  tutions 


CLC  USE  ONLY 
Docket  No. 


Part  I  -  Identifying  Data 

1.  (a)  llaire  of  Long-Tern  Care  Institution 


Address  (City,  State,  Zip  Code) 
(b)  Federal  Identification  Nur*er 

PART  11  -  Census  Data  (See  Instructions) 
CENSUS  DATA  i  FY  ending 


2.  Actual 

(last  year) 


FY  ending 
(ro.,  day,  year) 

(a) 

Patient  days 

Available  Actual 

(b)  ^  (c) 

Percent  of 
occupancy 
(«J) 

3.  Projected 
(for  reported 
fiscal  year) 


4.  Check  (a)  or  (b)  beloM  to  show  the  rethod  used  to  adjust  cost  increases  to  reflect 
volutre  changes.  Ccirplete  (c)  if  applicable. 

(a)  Q  Actual  budget  data 

(b)  Q  Voluce  index 

(c)  n  If  you  use  the  volune  index,  what  is  Its  cooputed  value? . 


Part  III  -  Cperatlnglxper.se; 


5.  Low  Wace  Increases _ 

6.  Total  Waees  and  Salaries 

7.  Fringe  Benefits  (Pensions, 

Insurance,  etc.) 

8.  F.I.C.A. _ 

9.  Corr-Tssiens  and  Fees _ 

10.  Drucs _ 

n.  Food _ 

12.  Supplies _ 

13.  Utilities _ _ 

14.  Other  (Ite.T.ize) _ 

15.  Legal  and  Accounting _ 

16.  Depreciaticn 

17.  Interest _ 

13.  Insurance 


Last  Fiscal 
Year 


Reported 
Fiscal  Year 


C  - tF 

Adjusted  Chance (Col  6 
Minos  Col  C) 


19.  Total  Expense  (Sum  of  Iters 
6  thru  20)  _ 
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INSTHUCTIONS  FOR  SCHEDULE  Y  SCHEDULE  OP 
Operating  Expenses  for  Long  Term  Care 
Institutions 

GENERAL  INSTRUCTIONS 

Schedule  Y  must  be  completed  and  at¬ 
tached  to  Form  CLC-72  when  the  long  term 
care  Institution  is  requesting  an  exception 
under  the  provisions  of  6  CPR  150.782(e) 
or  (f). 

SPECIFIC  INSTRUCTIONS 

Part  I — Identifying  Data 
Item  1.  Self-explanatory 
Part  II — Census  Data 

Use  either  the  volume  index  or  an  actual 
budget  data  method  to  determine  changes  in 
expenses  due  to  volume,  but  not  a  combina¬ 
tion  of  both. 

The  Cost  of  Living  Council  may  not  accept 
a  submission  using  a  volume  index  when  it 
can  be  demonstrated  that  an  actual  budget 
data  method  can  be  used.  The  volume  index 
Should  be  used  only  when  the  actual  budget 
data  method  cannot  be  used. 

Items  2  and  3.  Enter  patient  day  data  In 
columns  (b)  and  (c).  Compute  the  per¬ 
centage  of  occupancy  in  column  (d)  by  divid¬ 
ing  the  entry  in  column  (c)  by  the  entry  In 
column  (b). 

Item  4.  Use  either  actual  budgeted  changes 
in  cost  attributable  to  volume  or  the  volume 
index  to  determine  adjusted  expenses  (Part 
III,  column  (c)).  When  using  actual  budget 
data  to  identify  changes  attributable  to  vol¬ 
ume,  attach  detailed  documentation  showing 
the  bases  upon  which  such  changes  were 
determined. 

Volume  Index.  Compute  the  volume  index 
by  dividing  the  reported  fiscal  year’s  patient 
days  by  the  last  fiscal  year's  patient  days.  At¬ 
tach  a  copy  of  the  volume  index  calculation. 
Part  III  Operating  Expenses 
Expense  justification  for  current  year.  The 
fiscal  periods  for  which  expense  justification 
data  are  presented  must  be  the  same  as  those 
periods  for  which  revenues  were  reported.  In 
completing  Part  III  you  will  separate  ex¬ 
pense  changes  resulting  from  increased  prices 
which  you  must  pay  to  render  your  services 
(l.e.,  changes  in  unit  cost)  from  those  ex¬ 
pense  changes  resulting  from  changes  in  the 
volume  of  services  rendered. 

Column  (a).  Include  combined  actual  ex¬ 
penses  Incurred  for  all  operations  of  your  last 
fiscal  year. 

If  you  determined  total  operating  charges 
for  the  last  fiscal  year  by  combining  charges 
realized  for  the  first  three  quarters  of  the 
current  fiscal  year  with  a  projection  for  the 
remaining  quarter,  you  must  also  determine 
expenses  for  this  same  period.  Attach  docu¬ 
mentation  to  support  these  projections. 


Adjustments  due  to  budgeted  fiscal  year 
reallocations.  When  you  change  your  last 
fiscal  year  method  of  producing  or  delivering 
a  particular  service  (or  both) ,  and  the  change 
results  in  a  reallocation  of  expenses  among 
expense  categories,  you  must  adjust  your  last 
fiscal  year  expenses  by  category  to  reflect  the 
expense  reallocations  that  will  be  effective 
in  the  budgeted  fiscal  year.  The  following  ex¬ 
ample  shows  the  required  adjustments  to  the 
last  fiscal  year  costs  by  category: 

Institution  L  in  the  last  fiscal  year  oper¬ 
ated  its  own  laundry  service.  In  the  budgeted 
fiscal  year,  L  is  closing  its  laundry  facility 
and  has  signed  a  contract  with  an  outside 
laundry  service.  The  expense  of  the  budgeted 
fiscal  year  contracted  laundry  service  will  be 
included  under  column  (b) ,  Item  14  "Other.” 
Therefore,  L  must  adjust  the  last  fiscal  year 
expense  category  entries  by  deducting  all 
laundry-related  expenses  from  the  respective 
expense  categories  and  entering  the  total  of 
laundry  expense  under  column  (a),  in  Item 
14.  From  the  wage  and  salary  category  (Item 
6) ,  L  would  deduct  all  last  fiscal  year  laun¬ 
dry  personnel  wages  or  salaries  and  fringe 
benefits.  From  the  utilities  expense  category 
(Item  13) ,  L  would  deduct  all  utility  expenses 
allocated  to  laundry:  and  so  forth.  There 
should  be  no  change  in  total  expenses  for  the 
last  fiscal  year;  merely  a  reallocation  of  all 
laundry-related  expenses  from  their  original 
entries.  Documentation  must  be  attached  to 
support  all  such  expense  reallocation  adjust¬ 
ments  and  to  reconcile  differences  in  the 
financial  statements. 

Column  (b).  Enter  expenses  for  the  budg¬ 
eted  or  price  increase  fiscal  year. 

Column  (c).  The  data  to  be  provided  in 
this  column  represents  the  amount  of  ex¬ 
penses  which  you  would  expect  to  incur  if, 
in  the  last  fiscal  year,  you  were  servicing  the 
volume  and  mix  of  patients  projected  in  the 
budgeted  fiscal  year  (l.e.,  last  fiscal  year’s 
expenses  at  projected  volume) .  There  are  only 
two  acceptable  methods  of  making  this 
computation;  use  either  an  actual  budget 
data  method  or  the  volume  index  method.  An 
explanation  of  each  method  follows.  You 
may  not  use  an  alternative  index  factor. 

In  reci^nltlon  of  the  fact  that  all  expenses 
do  not  reflect  volume  changes,  no  volume  ad¬ 
justment  should  be  made  for  legal  and  ac¬ 
counting  fees  (Item  15),  depreciation  (Item 
16),  interest  (Item  17)  and  insurance  (Item 
18).  Further,  when  an  exception  request  Is 
pending,  the  Cost  of  Living  Council  will  take 
into  consideration  the  degree  to  which  ex¬ 
penses  respond  to  volume  changes.  If  you 
show  a  decrease  in  volume,  the  extent  to 
which  expenses  cannot  be  expected,  to  de¬ 
crease  proportionately  will  be  a  factor  in 
determining  serious  hardship  or  gross  in¬ 
equity.  Likewise,  when  you  experience  an 


increase  in  volume,  it  will  be  expected  that 
your  expenses  would  not  increase  in  direct 
proportion. 

Budget  method.  Explain  every  entry  in  a 
supporting  document.  No  entry  can  be  ac¬ 
cepted  without  a  full  explanation  of  the 
method  and  computation.  Do  not  adjust  the 
entries  for  Items  15  through  18;  Instead, 
enter  in  column  (c)  the  same  amount  shown 
in  column  (a). 

For  each  expense  item,  multiply  the  actual 
unit  cost  of  that  item  in  the  last  fiscal  year 
times  the  projected  number  of  units  serviced 
(or  used)  during  the  budgeted  fiscal  year. 
The  “unit”  chosen  for  each  item  must  be 
statistically  valid  and  in  accordance  with 
guidelines  established  by  the  American  Hos¬ 
pital  Association,  the  A.I.C.P.A.  or  the  Cost 
of  Living  Covmcll.  While  the  statistical  unit 
chosen  may  vary  from  institution  to  institu¬ 
tion,  any  individual  institution  must  be  con¬ 
sistent  in  its  use  of  the  chosen  units  from 
year  to  year.  ’The  Cost  of  Living  Council  will 
decide  in  each  case  whether  the  particular 
unit  chosen  is  acceptable.  For  any  one  item, 
you  may  develop  in  supporting  documents 
several  different  units  and  their  unit  costs 
and  enter  in  column  (c)  the  total  of  their 
products. 

To  determine  the  unit  cost  of  any  item, 
divide  the  total  expense  for  that  item  by  the 
units  of  service  for  that  fiscal  year. 

Volume  Index  Method.  For  each  applicable 
item  (Items  6  thru  14)  multiply  the  amount 
shown  in  column  (a)  for  that  item  by  the 
volume  index,  and  enter  the  results  of  the 
computations  in  column  (c).  Do  not  adjust 
the  entries  for  Items  15,  16,  17,  and  18;  in¬ 
stead,  enter  in  column  (c)  the  same  amount 
shown  in  column  (a) . 

Part  III — Item  Explanation 

Item  5.  Enter  in  column  (b)  and  column 
(d)  the  Increase  in  total  wages  paid  during 
the  reported  fiscal  year  to  employees  earning 
less  than  $3.50  per  hour,  or  the  legally  estab¬ 
lished  minimum  wage.  Include  only  the  in¬ 
crement  up  to  $3.60  per  hour  or  up  to  the 
minimum  wage. 

Item  6  through  8.  Self-explanatory 

Item  9.  Include  amounts  paid  to  personnel 
who  function  as  Independent  contractors 
and  who  are  not  considered  employees  of  the 
Institution.  (Amounts  paid  to  salaried  per¬ 
sonnel  should  be  included  in  Item  6.) 

Item  10  through  14.  Self-explanatory 

Item  15  through  18.  Do  not  adjust  for  vol¬ 
ume.  Enter  in  colunm  (c)  the  same  amount 
shown  in  column  (a) . 

Item  16.  You  may  claim  depreciation  on  a 
rental  facility  in  your  capacity  as  a  tenant. 
If  you  are  renting  your  facility,  add  an  extra 
line  in  this  item  to  show  your  annual  rental 
expense  on  the  facility  only.  Do  not  adjust 
for  volume.  Enter  in  column  (c)  the  same 
amount  shown  in  column  (a) . 

Item  19.  Self-explanatory. 
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ECONOMIC  STABILIZATION  PROGPJVl 

CLC  USE  ONLY 

FORM  CLC-S2 

•lEDICAL  PRACTITIONERS  AND  MEDICAL  LABORATORIES 

Date  of  Filing 

(Proposed  ilarch  1974)  | 

For  Calendar  and  Fiscal 
Years  ending  on  or  after  J 
January  1,  1974  | 

APPLICATION  FOR  EXCEPTION 

i 

Docket  Number 

_ _ _ _ J 

Part  I.  GENERAL  INFORMATION _ 

1(a)  flame 

(b)  Address  (nuirSer  and  street 

■J  _ 

(c)  City  or  Town,  State  and  Zip  Code 


(<r)  ED 

Solo  Practice 

t=l* 

Partnership 

CD 

Corporation 

CD 

Other  (Specify): 

2. 


V 

Social  Security  fiutrijer  or  Tax  Identification  Number 

ED  CD 


3(a)  flare  of  Parent  Firm  (if  applicable) 


(b)  Address  (nur.iber  and  street)  , 

• 

(c)  City  or  Town,  State  and  Zip  Code 

4.  Have  you  previously  filed  a  request  for  an  exception  with  IRS  or  the  Cost  of  Living 
Council  (or  the  Price  Commission)  ?  C-l  Yes  1  ! 


No 


If  yes,  vfhat  is  the  case  docket  number? 
5.  Current  Fiscal  Year  ends  on 


Month 

6..  Provision  to  which  Exception  is  Requested 


Te)  □ 

(b)  □ 

* 

(c)  tZl 

(d)  □ 


FOR 


FOR 


Aggrecate  Weighted  Price 
Increase  (AV.'Pl)  Limitation 
[6  CFR  lb0.73Ua){l)] 
lOV.  unit  price  increase 
limitation  (or  $1.00 
limitation  if  price  under  $10.00) 
[6  CTR  I50.73fl(a){2)] 

6.2%  fixed  dollar  amount  FOP. 

contract  limitation 
[6  CFR  ISO. 734(b)] 

Revenue  maroin  limitation  FOR 

[6  CFR  ISO.hs] 


Day  Year 

Year  for  which  Exception  is  Requested 
(Complete  if  box  to  left  is  checked) 


Exception  Calendar  Year  (ECY) 
ending  December  31,  19 _ . 

Exception  Calendar  Year  (ECY) 
ending  Decentber  31 ,  19 _ 


Exception  Contract  Year 

ending  _ _ 

month/  day  /  year 
Exception  Fiscal  Year  (EFY) 
ending 


month/  day  /  year 
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Part  II.  DOCUMEIITATIOM  OF  HARDSHIP  OR  GROSS  IHEQUITY 


7.  Has  the  petitioner's  practice  changed  since  the  base  period  so  as  to  make  his 
authorized  prices  or  base  period  reve?iue  margin  substantially  unrepresentative? 

]  Yes  1  i  Ho  (If  "yes",  attach  explanation) 

8.  Has  the  petitioner  increased  his  total  hours  of  v.'ork  or  otherwise 
.  delivered  a  significantly  increased  amount  of  medical  care? 

□  Ves  CH  Ho  (If  "yes",  attach  documentation) 

9.  Has  the  petitioner  undertaken  significant  cost  containment  initiatives? 

f  I  Ves  a  fio  (If  "yes",  attach  explanation  and  documentation  of 

cost  savings) 

.1 

10.  is  the  petitioner  experiencing  a  significant  imbalance  in  the  cost  or  price  (or  both) 
i)f  a  specific  service  or  property  which  cannot  be  corrected /lue  to  the  10  percent 
(or  $1.00)  unit  fee  limitation? 

□  Yes  tZI  No  (If  "yes",  attach  documentation) 

11.  Cost  increases  in  the  Current  Fiscal  Year  due  to  government  mandated  rate 
Increases  in:  (attach  documentation) 


(a)  FICA  Taxes  $ 

(b)  •Unemployment  Compensation 

(c)  Workmen's  Compensation  Premiums 

(<J)  Property  Taxes  ' .  •  ‘  ^ 

(e)  Utilities  '  ^ 

(f)  Other:  Specify  ^ _ 


(g)  TOTAL 


i 


12. 


government  mandated  new  or  revised  standards  of  care 
or  practice  (attuch  explanation  including  docuia-entation  of  the  new  or  revised 
government  standard). 


$ _ 

13.  Cost  increases  related  to  substantial  and  significant  improvements  in  the  quality 
of  a  service  or  property  already  provided.  (Attach  explanation  including  specific 
documentation  of  any  quality  increase). 

$ _ _ 

14.  Has  the  petitioner  experienced  significant  changes  in  the  collection  of 
accounts  receivable? 


C3  Yes  o  No  (If  "yes",  attach  explanation  and  documentation  to 
•  include  ccir.putation  of  Accounts  Receivable 

Collection  Period) 
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15.  Does  the  petitioner  have  any  financial  interest  m  me  uunu...,  .  . . — 

which  rental  expense  is  claimed  in  Item  33(c)  of  Part  IV  bcla.v. 

.  □  Yes  TTt  Ho  (If  "yes",  attach  explanation) 

16.  Are  significant  volume  chances  anticioatert'for  the  Current  Fiscal  Year? 

.  1  I  Yes  I  i  Ho  (If  "yes",  attach  schedule  indicating  the  rcason(s) 

' - ’  for  the  change  and  the  impact  of  the  change  on 

revenues  and  expenses) 

17.  Low  wage  increase: 

(a)  Lov;  v/ages  current  fiscal  year  ’ 

(b)  lo\i  v;agos  prior  fiscal  year 

c)  Limitation  [  I toi:i  17(b)  tires  ,05y 

d)  Total  low  v/age  increase  [Item  17(a)  less  Item. 17(b) J 

e)  Increase  in  excess  of  5.52  limitation  [Item  17(d) 
less  Item  I7(c)3 


'  18.  Has  the  petitioner  experienced  other  significant  uncontrollable  cost  increases  or 
other  justification  to  support  exception  request? 

czi  Yes  tZJ  No  (If  "yes",  attach  explanation) 


Part  III  A..  COMPUTATION  OF  PErXENTAGE  ACG3EGfvTE  VIEIGIITED  PRICE  INCREASE  ('.iAV.'PI) 


19.  lAWPI  authorized  but  not  irpler.cnted  in  years  prior  to  the  ECY. 

20.  YAV/PI  authorized  for  the  ECY  (Maximum  of  4.002). 

21.  Total  2A'>.TI  authorized  for  the  ECY  (Item  19  plus  Item  20). 
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Kart  111  B  PERCENTAGE  INC^^EASE  0:i  FIXED  DOLLAR  A::0'jriTS  SPECIFIED  I.’<  A  C0:!TP.ACT 

27.  Brief  description  of  fixed  dollar  amount  contract _ _ 


28.  Percentage  increase  authorized  but  not  implemented  in  years 
prior  to  the  exception  contract  year. 

29.  Percentage  increase  authorized  for  the  exception  contract 
year  (maxiinum  of  6.20S). 

30.  Total  percentage  increase  authorized  for  the  exception  contract 
year  on.  the  fixed  dollar  amount  specified  in  the  contract. 

(Item  28  plus  Item  29) 

31.  Total  percentage  increase  on  the  fixed  dollar  amount  specified 
in  the  contract  if  exception  is  granted. 

32.  Percentage  increase  requested  by  c.xception  exclusive  of  the 
total  authorized  percentage  (Item  31  less  Item  30). 

33.  Total  percentage  increase  on  the  fixed  dollar  am.ount  specified 

in  the  contract  already  implemented  during  the  exception  contract 
year. 


Part  IV.  PROFESSIOriAL  PRACTICE  OPERATIfiG  STATEMENT 


34.  Number  of  Medical  Practitioners: 

In  fiscal  year  prior  to  Current  Fiscal  Year 
In  Current  Fiscal  Year 


35.  Number  of  Other  Employees: 

In  fiscal  year  prior  to  Current  Fiscal  Year 
In  Current  Fiscal  Year 

36.  Accounting  Method:  [  1  Accrual 

E  3  Cash 


[  3  Other:  (Specify) 


Mscal  Year 

Current  Fiscal 

Preceding 

Current  Fiscal 

Year  (If  Excep- 

Current  Fiscal 

Year  (If  No 

tion  Granted  - 

Year 

Price  Increase) 

Annual ized 

(a) 

(b) 

(c) 

37,  Gross  Charges 

(a) 

Patient  Service  Billings 

-■ 

(1)  Fee-For-Service  . 

S 

$ 

$ 

(2)  Fixed  Dollar  Contract  .  .  . 

$ 

$ 

(3)  Other  Billings  . 

(4)  Total  Patient  Service 

s 

$ 

*  ■ 

Billings  [Sum  of  Lines 
(a)(1),  (d)(2).  and  (a)(3)]. 

s 

$ 

$ 

(b) 

Allowances  (Bad  debt,  charity, 
contractual ) . 

s 

$ 

$ 

(c) 

Net  Patient  Service  Revenue  = 
Collected  Income  =  Aggregate 
Annual  Revenue  [(Line  (a)(4) 
less  Line  (b)] . 

$ 

(d) 

Other  Professional 

Income  (attach  documentation). 

r  ■ 

(e) 

Total  Professional  Income 
[Line  (c)  plus  Line  (d)].  .  . 

^  ' 
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38.  'Operating  Expenses 

(a) 

Wages  and  Salaries  . 

(b) 

Fringe  Benefits  . 

(c) 

Rent-Building  or  Office  .  . 

(d) 

Rent- Equipment  . 

.  (e> 

Depreciation  . 

(f) 

Interest  Payments  on 
Professional  Debt  . 

(g) 

Supplies  -  Medical  . 

(h) 

Supplies  -  Office  . 

(i) 

Publications  and  Dues  .  .  . 

(o) 

Taxes  (excluding  all  income 
taxes)  . 

(k) 

Licenses  .  . 

0) 

Insurance  (Business  and 
Professional)  . 

(m) 

Laboratory  Fees  and  Other 
Services  Purchased  .  .  ,  .  , 

(n) 

Professional  Travel  .  .  .  . 

(o) 

Other  Professional  Expenses 
(attached  documentation)  . 

(P) 

TOTAL  OPERATING  EXPENSES  . 

Fiscal  Year 

Preceding-.  Current  Fiscal  Year 

Current  Fiscal  (J[f  fio-, Price  Increase) 
Year  ‘ 

(a)  '  (b 


39.  Net  Revenues  [Item  37  (c)  less 
Item  38  (p)] . 
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Instructions  for  Form  CLC  82,  Medical 
Practitioners  and  Medical  Laboratories 
Application  for  Exception 

GENERAL  INSTRUCTIONS 

A.  Purpose.  Form  CIiC-82  provides  the 
means  by  which  medical  practitioners  and 
medical  laboratories  shall  file  a  request  for 
exception  to  the  limitations  imposed  by  the 
Economic  Stabilization  Program  under  the 
provisions  of  6  CFR  160.739. 

B.  Who  Must  Use  Form  CLC-82.  A  medical 
practitioner  or  medlccd  laboratory  must  sub¬ 
mit  Form  CLC-82  when  filing  for  an  excep¬ 
tion  request. 

C.  What  to  file.  The  regulations  and  these 
Implementing  Instructions  specify  what  Is  to 
be  Included  on  this  form.  In  addition,  the 
following  documents  should  be  attached  to 
the  form: 

1.  Current  Price  Schedule. 

2.  List  of  all  price  changes  since  Augtist  15, 
1971.  Include  percentage  amounts  and  dates 
of  price  change. 

3.  Financial  statements  for  the  four  fiscal 
years  preceding  the  Exception  Fiscal  Year.  A 
Schedule  C,  Form  1040  may  be  used. 

4.  Other  documentation  and  explanation 
as  might  be  required  under  Parts  11,  in,  IV 
and  V  of  Form  CLC-82.  The  Cost  of  Living 
Council  may  also  request  additional  data  In 
particular  cases. 

D.  Sixty  day  time  limitation.  The  Council 
shall  inform  the  medical  practitioner  or  med¬ 
ical  laboratory  promptly  by  written  notice 
of  the  date  of  filing  and  the  docket  number 
of  the  request  for  exception.  The  60-day  time 
limitation  commences  from  the  date  of  filing 
of  a  request  for  prospective  exception  pursu¬ 
ant  to  6  CFR  150.739  after  which  time  the 
request  may  be  considered  to  have  been  pro¬ 
visionally  approved.  Remember  that  an  ex¬ 
ception  approved  provisionally  can  be  re- 
viriied  at  a  later  time.  If  the  exception  request 
Is  found  to  be  incomplete  or  erroneous,  the 
Cost  of  Living  Council  may  suspend  the 
60 -day  period  until  complete  and  accurate 
Information  has  been  received  and  accepted. 

E.  Where  to  file.  Form  CLC-82  should  be 
filed  with : 

NIPS/HMO  Branch 
Office  of  Health 
Cost  of  Living  Council 
2000  M  Street,  N.W. 

Washington,  D.C.  20508 

F.  Suggestions  for  improvement.  The  Cost 
of  Living  Council  welcomes  suggestions  for 
Improving  this  and  other  forms  and  seeks 
ways  of  obtaining  the  Information  It  needs 
to  exercise  its  responsibilities  under  Phase 
rv  of  the  Economic  Stabilization  Program 
with  the  minimum  amount  of  public  burden. 
Suggestions  should  be  submitted  to: 

The  Cost  of  Living  Coimcll 
Office  of  the  Executive  Secretariat 
2000  M  Street,  NW. 

Washington,  D.C.  20508 

G.  Rounding.  For  the  purposes  of  this 
form,  all  percentages  must  be  expressed  to 
the  nearest  two  decimal  places  (such  as  5.92 
percent)  and  all  weighting  factors  to  the 
nearest  four  decimal  places  (such  as  .0465). 
Fees  may  be  rounded  to  the  nearest  quarter 
dollar  provided  that  this  does  not  result  In 
violation  of  any  price  increase  limitations 
(unless  an  exception  is  being  requested  to 
one  of  these  limitations).  All  other  dollar 
entries  may  be  rounded  to  the  nearest  dollar. 

H.  Definitions  and  abbreviations. 
Aggregate  Weighted  Price  Increase.  [Ab¬ 
breviated  as  AWPI] 

Exception  Calendar  Year.  [Abbreviated  as 
ECY) — The  calendar  year  for  which  an  ex¬ 
ception  Is  being  requested  to  the  aggregate 
weighted  price  Increase  or  unit  price  increase 
limitations. 


Exception  Contract  Year.  The  contract  year 
for  which  an  exception  Is  being  requested 
to  the  limitation  on  Increases  in  the  fixed 
dollar  amount  specified  In  the  contract. 

Exception  Fiscal  Year.  [Abbreviated  as 
EFY] — The  fiscal  year  of  the  medical  prac¬ 
titioner  for  which  an  exception  Is  being  re¬ 
quested  to  the  limitation  on  Increases  In 
the  revenue  margin. 

Prospective  Exception  Request.  An  excep¬ 
tion  request  pursuant  to  which  any  price 
adjustment  would  be  made  for  services  or 
property  to  be  furnished  subsequent  to  ap¬ 
proval  of  the  request. 

SPECIFIC  INSTRUCTIONS 

PART  I.— GENERAL  INFORMATION 
Self  explanatory. 

PART  II.— DOCUMENTATION  OF  HARDSHIP 
OR  GROSS  INEQUITY 

It  is  impcwtant  that  all  relevant  facts  to 
support  an  alleged  serious  hardship  or  gross 
Inequity  be  fully  documented.  Part  n  Is  in¬ 
tended  to  help  facilitate  this  documentation. 

Note:  All  information  entered  In  Part  II 
should  be  refiected  in  Part  IV. 

Item  7.  Include  instances  In  which  prices 
and  base  period  revenue  margin  are  not  now 
truly  representative  of  a  practitioner’s  prac¬ 
tice  (though  they  may  have  refiected  his 
practice  at  the  onset  of  the  Economic  StaU- 
lizatlon  Program) .  Include  examples  of  such 
Instances  as  the  following: 

*A  substantial  change  In  the  mix  or  vol¬ 
ume  of  cases  seen  by  the  practitioner. 

*  Prices  and  revenue  margin  established  at 
artificially  low  levels  by  a  new  practitioner 
during  his  initial  years  of  practice  In  an 
ares. 

•Distortions  In  the  base  period  revenue 
margin  caused  by  natural  disasters,  long  pe¬ 
riods  of  Inactivity,  or  other  such  instances 
occurring  during  the  base  period. 

Items  B  and  9.  Enter  documentation  which 
will  display  that  the  data  listed  In  Items  8 
and  9  will  cause  a  violation  of  the  base  pe¬ 
riod  revenue  margin  In  the  current  fiscal 
year. 

Item  10.  Self-explanatory. 

Item  11.  Enter  only  Increases  resulting 
from  rate  Increases,  not  volume  Increases. 
For  example,  enter  an  increase  In  legislated 
property  taxes  but  do  not  enter  increased 
property  tax  payments  attributable  to  new 
or  additional  property  except  for  that  por¬ 
tion  attributable  to  a  rate  Increase. 

Item  12.  Self-explanatory. 

Item  13.  Include  only  cost  Increases  re¬ 
lated  to  services  or  property  already  provided. 
It  Is  essential  that  substantial  and  signifi¬ 
cant  Improvements  In  the  quality  of  these 
services  be  well  documented.  (Do  not  Include 
new  services  or  property  which  may  be  priced 
In  accordance  with  6  CFR  150.736.) 

Item  14.  Bad  debts,  charitable  services,  and 
contractual  allowances  are  to  be  considered 
in  computing  the  changes  In  the  collection 
of  accounts  receivable.  Include  computations 
of  the  accounts  receivable  collection  period 
for  current  and  prior  years. 

Computation  shown  below: 

Net  Patient  Revenues 
New  Accounts  Receivable  ^ 

= Average  No.  of  Days  of  Collection 
Item  15.  Self-explanatory. 

Item  16.  Self-explanatory. 

Item  17.  Lines  (a)  and  (b)  Include  only 
low  wage  expenses  for  those  employees  paid 
at  an  hourly  rate  of  $3.50  or  less  (or  $2.75  or 
less  If  wage  expenses  were  Incurred  prior  to 
May  1,  1973).  If  a  wage  increase  causes  an 
employee  to  earn  more  than  $3.50  (or  $2.76) 
per  hour,  include  only  the  portion  of  In¬ 
crease  up  to  $3.60  (or  $2.75)  per  hour.  FOr 
low  wage  employees  hired  Into  new  posi¬ 
tions,  do  not  Include  that  portion  of  the 
wages  which  Is  paid  at,  or  below  the  previous 


year's  rate  for  the  same  or  comparable  posi¬ 
tion.  Also,  do  not  Include  wage  Increases 
granted  to  such  employees  after  the  date  of 
hiring.  In  excess  of  $3.50  (or  $2.75)  per  hour. 
Lines  (c)  through  (e) — self  explanatcny. 

Item  18.  One  example  of  other  justification 
or  uncontrollable  cost  Increases  would  be 
moving  Into  an  underserved  area  where  medi¬ 
cal  care  Is  badly  needed. 

PART  IIIA— COMPUTATION  OP  PERCENT¬ 
AGE  AGGREGATE  WEIGHTED  PRICE  IN¬ 
CREASE  (%  AWPI) 

Item  19.  Enter  the  portion  of  the  percent¬ 
age  aggregate  weighted  price  Increase 
(%  AWPI)  allowed  In  prior  years  but  not 
yet  taken. 

Note:  A  maximum  of  6  percent  may  have 
been  accumulated  prior  to  December  28, 
1973,  which  must  be  justified  by  Increased 
expenses  of  practice  or  doing  business  pur¬ 
suant  to  6  CFR  300.19. 

Item  20.  Subject  to  the  revenue  margin 
limitation  as  determined  under  Parts  VA 
and  VB  of  this  form,  %  AWPI  authorized 
for  the  exertion  calendar  year  should  equal, 
but.  In  any  event,  may  not  exceed  4  percent. 
Item  21.  Self-explanat<H7. 

Items  22-24.  Items  22  and  23  provide  the 
means  by  which  the  weight  of  each  service 
or  property  or  groups  of  services  or  prop¬ 
erty  whose  price  has  been  changed,  or  Is  to 
be  changed,  may  be  determined  so  that 
Item  24,  the  total  %  AWPI,  may  be  com¬ 
puted.  The  %  AWPI  may  be  derived  by  using 
any  one  of  three  methods  as  described  below. 
There  is  no  need  to  complete  Items  22  and 
23  If  Method  No.  1  Is  used.  If  any  single  fee 
has  been,  or  Is  to  be  increased  during  the 
exception  calendar  year  In  excess  of  the  total 
authorized  ,  %  AWPI  entered  In  Item  21, 
Items  22  and  23  must  be  completed  by  either 
Method  No.  2  or  Method  No.  3.  Method  No.  2 
depends  upon  a  determination  with  reason¬ 
able  accuracy  of  the  preceding  year’s  gross 
billings  for  each  service  or  pr<^rty  whose 
price  has  been  or  Is  to  be  changed.  If  the 
preceding  year’s  gross  billings  can  be  de¬ 
termined  by  groups  of  similar  or  related 
services  or  property.  Method  No.  3  may  be 
used.  If  data  on  last  year’s  billings  cannot 
be  reasonably  determined  by  either  method 
described  above.  Method  No.  1  must  be  used 
by  those  wishing  to  Increase  their  fees. 

Method  No.  1  [6  CFR  150.734{d)  (2)].  If 
no  single  fee  has  been  or  Is  to  be  Increased 
In  excess  of  the  total  authorized  %  AWPI 
entered  In  Item  21,  the  highest  single  per¬ 
centage  fee  Increase  Instituted,  or  to  be 
Instituted,  may  be  entered  In  Item  24.  There 
Is  no  need  to  complete  Items  22  and  23. 

(Note:  For  purposes  of  determining  un¬ 
used  %  AWPI  In  this  year,  or  In  succeed¬ 
ing  years,  the  amount  entered  In  Item  24 
will  be  presumed  to  be  the  total  %  AWPI 
already  implemented  unless  Items  22  and  23 
are  completed  at  a  later  date.) 

Method  No.  2  [6  CFR  150.734(d)  (I)].  If 
the  preceding  year’s  gross  billings  can  be 
determined  with  reasonable  accuracy  for 
each  service  or  property  whose  fee  has  been 
or  Is  to  be  changed.  Method  No.  2  may  be 
used.  Method  No.  2  Is  based  on  the  following 
formula: 

%awpi=;2  X§-*X100 

Where, 

Pi -The  price  lawfully  In  effect  on  the  last  day  of  the 
Immediately  preceding  calendar  year  for  a  serv¬ 
ice  or  property  (Column  (b)l. 

Pj=The  hignest  customary  price  charged  or  to  be 
charged  during  the  current  calendar  year  for 
that  service  or  property  [Column  (c)]. 

Bi=The  actual  gross  billings  during  the  immediately 
preceding  calendar  year  lor  that  service  or  prop¬ 
erty  [Column  (e)l. 

Bj=*The  total  gross  billings  during  the  immediately 
preceding  calendar  year  for  all  services  and 
property  (Item  23). 
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Computation  op  Percentage  Price  Increase 
FOR  Each  Service  or  Property 

Step  1.  Enter  In  Column  (a)  of  Item  22  a 
brief  description  of  each  service  or  property 
for  which  the  fee  has  been  changed  or  Is  to 
be  changed  If  an  exception  Is  granted,  since 
the  last  day  of  the  calendar  year  preceding 
the  exception  calendar  year.  If  additional 
space  Is  needed,  attach  additional  sheets 
using  the  same  format  as  used  In  Item  22. 

Step  2.  Enter  In  Column  (b)  of  Item  22 
the  price  lawfully  In  effect  for  that  service 
or  property  on  the  last  day  of  the  calendar 
year  preceding  the  exception  calendar  year. 
Note  that  the  price  In  a  percentage  of  gross 
or  net  revenue  contract  with  another  health 
care  provider  Is  the  amount  determined  by 
multiplying  the  percentage  specified  in  the 
contract  times  the  appropriate  unit  price, 
l.e.  gross  or  net  revenue  price,  of  each  serv¬ 
ice  performed  or  product  provided. 

Step  3.  Enter  In  Column  (c)  of  Item  22 
the  highest  price  charged  or  to  be  charged 
If  an  exception  Is  granted  for  that  service 
or  property  during  the  exception  calendar 
year. 

Step  4.  Enter  In  Column  (d)  of  Item  22 
the  percentage  change  in  the  price  of  that 
service  or  property.  This  Is  computed  as 
follows : 

[Column  (c)  —Column  (b)  1 

1 - - - —  X  100 

Column  (b) 


Computation  of  Weichttnc  Factor  for  Each 
Service  or  Property 

Step  5.  Enter  In  Column  (e)  of  Item  22 
the  actual  gross  billings  during  the  calendar 
year  for  that  service  or  property.  If  only  one 
price  was  charged  for  that  service  or  prop¬ 
erty  during  the  entire  preceding  year,  the 
actual  gross  billings  will  equal  the  price  in 
Column  (b)  multiplied  by  the  number  of 
times  that  service  or  property  was  provided 
during  the  year.  If  more  than  one  price  was 
charged  dxirlng  the  year,  the  total  billings 
at  each  price  must  be  determined  by  multi¬ 
plying  each  price  by  the  number  of  times 
that  service  or  property  was  provided  at  that 
price.  The  sum  total  billings  at  each  price 
will  equal  the  actual  gross  billings. 

Step  6.  Enter  in  Item  23  the  dollar  amount 
of  the  total  gross  billings  for  all  services  and 
property  related  to  the  provision  of  health 
care  provided  In  the  calendar  year  preceding 
the  exception  calendar  year.  Exclude  dollar 
amounts  resulting  from  prices  charged  under 
a  contract  with  a  new  HMO  or  under  a  fixed 
dollar  amount  contract  with  another  health 
care  provider. 

Step  7.  Enter  in  Column  (f)  of  Item  22, 
the  weighting  factor  for  that  service  or  prop¬ 
erty.  This  Is  determined  by  dividing  the  entry 
in  Column  (e)  by  the  amount  in  Item  23. 

Computation  op  Percentage  Aggregate 
Weighted  Price  Increase  (%AWPI) 

Step  8.  Enter  In  Column  (g)  of  Item  22 
the  percentage  weighted  price  change  for 


that  service  or  property.  This  Is  determined 
by  multiplying  the  entry  In  Column  (d)  by 
the  entry  In  Column  (f ) . 

Step  9.  Enter  In  Item  24  the  percentage 
aggregate  weighted  price  increase  (%  AWPI) 
which  equals  the  sum  of  all  the  weighted 
price  changes  In  Column  (g)  of  Item  22. 

Example  op  Calculation  op  %  AWPI 
Method  No.  2 

A  physician  wishes  an  exception  to  in¬ 
crease  fees  by  an  aggregate  of  10  percent  in 
calendar  year  1974  In  order  to  recover  gov¬ 
ernment  mandated  and  other  uncontrollable 
cost  Increases.  She  decides  to  Increase  the 
fees  for  a  history  and  physical  examination,  a 
hospital  visit,  and  a  laboratory  test  (urinaly¬ 
sis).  Lawful  fees  on  December  31,  1973,  for 
these  three  services  were  $10.00,  $9.00,  and 
$4.00,  respectively,' She  determines  actual 
billings  In  calendar  year  1973  for  these  serv¬ 
ices  to  be  $65,000,  $18,000,  and  $6,000,  re¬ 
spectively.  Total  billings  In  calendar  year 
1973  for  all  services  were  $100,000.  She  com¬ 
pletes  Items  22  through  24  as  follows  after 
first  determining,  at  her  own  discretion,  ex¬ 
actly  how  she  wishes  to  apportion  her  re¬ 
quested  fee  Increase.  [Note  that  no  single  fee 
over  $10.00  may  be  Increased  by  more  than 
10  percent  and  no  single  fee  under  $10.00 
may  be  Increased  by  more  than  $1.00  unless 
an  exception  Is  specifically  requested  to  these 
restrictions] . 
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Method  No.  3  [6  CPR  160.734(d)  (3)  J 

If  the  preceding  year’s  gross  hillings  can  be 
determined  by  groups  of  similar  or  related 
services  and  property  whose  price  has  been 
or  Is  to  be  changed.  Method  No.  3  may  be 
used.  Method  No.  3  Is  bs^d  on  the  follow¬ 
ing  formula; 

%AWPi=Xl%ix|; 

Where, 

%/“The  highest  percentage  price  increase  for  any 
service  or  property  within  a  group  of  similar  or 
related  services  and  property  [Column  (d)). 
Oi=The  actual  gross  billings  during  the  immediately 
preceding  calendar  year  for  that  group  of  similar 
or  related  services  and  property  (Column  (e)]. 
Ba^The  total  gross  billings  during  the  immediately 
preceding  calendar  year  for  all  services  and 
property  (Item  23). 

2 “The  sum  of. 

Computation  of  Percentage  Price  Increase 
FOR  Each  Group  of  Related  Services  and 
Property 

Step  1.  Enter  In  Column  (a)  of  Item  22  a 
brief  description  of  each  group  of  related 
services  and  property  for  which  the  prices 
have  been  changed  or  are  to  be  changed  If 
an  exception  Is  granted  since  the  last  day 
of  the  calendar  year  preceding  the  exception 
calendar  year.  If  additional  space  Is  needed, 
attach  additional  sheets  using  the  same  for¬ 
mat  as  used  In  Item  22. 

Computation  of  Percentage  Price  Increase 
FOR  Each  Group  of  Related  Services  and 
Property 

Step  2.  Enter  In  Columns  (b),  (c)  and  (d) 
of  Item  22,  the  price  lawfully  In  effect  on  De¬ 
cember  31  of  the  preceding  year,  the  highest 
price  charged  or  to  be  charged  during  the 
exception  calendar  year,  and  the  percentage 
price  for  the  Individual  service  or  property 
within  the  group  identified  In  Column  (a) 
that  had  the  highest  percentage  price  In¬ 
crease. 

Computation  of  Weighting  Factor  for  Each 
Group  of  Related  Services  and  Property 

Step  3.  Enter  In  Column  (e)  of  Item  22  the 
actual  gross  billings  during  the  calendar 
year  preceding  the  exception  calendar  year 
for  that  group  of  related  services  and  prop¬ 
erty. 

Step  4.  Enter  In  Item  23  the  dollar  amount 
of  the  total  gross  billings  for  Ml  services  and 
property  related  to  the  provision  of  health 
care  provided  in  the  calendar  year  preceding 
the  exception  calendar  year.  Exclude  dollar 
amounts  resulting  from  prices  charged  un¬ 
der  a  contract  with  a  new  HMO  or  under  a 
fixed  dollar  amount  contract  with  another 
health  care  provider. 

Step  5.  Enter  In  Column  (f )  of  Item  22  the 
weighting  factor  for  that  group  of  services 
and  property.  This  Is  determined  by  dividing 
the  entry  In  Column  (e)  by  the  amount  in 
Item  23. 

COMPITTATION  OF  PERCENTAGE  AGGREGATE 

Weighted  Price  Increase  (%AWPI) 

Step  6.  Enter  In  Column  (g)  of  Item  22  the 
percentage  weighted  price  change  for  that 
group  of  services  and  property.  This  Is  deter¬ 
mined  by  multiplying  the  entry  In  Column 
(b)  by  the  entry  In  Column  (f) . 

Step  7.  Enter  In  Item  24  the  percentage  ag¬ 
gregate  weighted  price  increase  (%AWPI) 
which  equals  the  sum  of  all  the  weighted 
price  changes  In  column  (g)  of  Item  22. 

Item  25.  If  Item  24  is  less  than  Item  21, 
enter  a  zero. 

Item  26.  Self-explanatory. 

PART  III  B— PERCENTAGE  INCREASE  ON 
FIXED  DOLLAR  AMOUNTS,  AMOUNTS 
SPECIFIED  IN  A  CONTRACT 

Part  III  B  is  to  be  completed  by  medical 
practitioners  and  medical  laboratories  deriv¬ 


ing  a  portion  or  all  of  their  gross  Income 
from  fixed  dollar  amounts  specified  in  con¬ 
tracts  (Including  maximum  or  minimum 
guarantees)  with  other  Health  care  provid¬ 
ers,  other  than  on  a  fee-for-servlce  basis.  The 
fixed  dollar  amount  may  not  increase  by  more 
than  6.2  percent  of  the  dollar  amount  spec¬ 
ified  In  the  contract  for  the  same  service  and 
property  In  the  preceding  contract  year  un¬ 
less  an  exception  to  this  provision  Is  re¬ 
quested.  A  separate  Part  III  B  should  be  com¬ 
pleted  for  each  separate  fixed  dollar  amount 
contract. 

Item  27.  Self-explanatory. 

Item  28.  Enter  the  portion  of  the  percent¬ 
age  increase  allowed  in  prior  years,  but 
not  yet  taken. 

Note:  A  maximum  of  5  percent  may  have 
been  accumulated  prior  to  December  28, 1973, 
which  must  be  Justified  by  increased  expenses 
of  practice  or  doing  business  pursuant  to 
6  CPR  300.19. 

Item  29.  Subject  to  the  revenue  margin 
limitation  as  determined  under  Parts  VA  and 
VB  of  this  form,  the  percentage  Increase  au¬ 
thorized  for  the  exception  contract  year 
should  equal,  but  in  any  event,  may  not  ex¬ 
ceed  6.20  percent. 

Items  30  and  3t.  Self-explanatory. 

Item  32.  If  Item  31  Is  less  than  Item  30, 
enter  a  zero. 

Item  33.  Self-explanatory. 

PART  IV— PROFESSIONAL  PRACTICE 
OPERATING  STATEMENT 

This  part  should  be  completed  by  medical 
practitioners  only.  The  medical  laboratories 
should  submit  similar  information  as  a  sep¬ 
arate  attachment  using  the  format  of  Part 
rv  as  a  convenient  guide. 

Item  34.  Enter  the  total  number  of  full¬ 
time  equivalent  medical  practitioners.  For 
example.  If  a  practitioner  worked  for  one- 
half  year  or  If  he  worked  half-time  for  a  full 
year,  he  would  count  as  one-half. 

Item  35.  Enter  the  total  number  of  other 
full-time  equivalent  employees  In  the  same 
manner  as  In  Item  34. 

Item  36.  Self-explanatory. 

Item  37  Column  (b).  Enter  the  projected 
revenue  figures  for  the  clirrent  fiscal  year  ex¬ 
cluding  the  effect  of  any  price  Increase  In  the 
current  fiscal  year  but  including  anticipated 
changes  in  volume  or  mix. 

Column  (c).  Enter  the  projected  revenue 
figures  for  the  current  fiscal  year  Including 
the  annualized  effects  of  requested  and  al¬ 
lowable  price  increases  and  anticipated 
cnanges  In  volume  or  mix.  To  annualize,  com¬ 
pute  the  amounts  in  Column  (c)  as  though 
ail  price  Increases  were  Instituted  on  the  first 
aay  of  the  fiscal  vear. 

Line  (a).  Revenues  derived  under  contract 
with  an  HMO  may  be  excluded  and  entered 
In  Line  (d) . 

Line  (b).  If  the  practitioner  operates  on  a 
cash  basis  of  accounting,  this  entry  should 
be  zero  and  Line  (c)  will  equal  Line  (a)  (4) , 

Line  (c).  Self-explanatory. 

Line  (d).  Submit  Itemized  documentation 
for  other  health  service  related  income  such 
as  grant  money,  contribution  allocation, 
teaching  Income,  or  revenues  derived  under 
contract  with  an  HMO. 

Item  38.  Enter  in  the  appropriate  colunms 
the  expenses  directly  related  to  the  provision 
of  health  care  for  the  fiscal  year  preceding  the 
current  fiscal  year  and  e.stlmated  figures  for 
the  current  fiscal  year.  Professional  partner¬ 
ships  shall  exclude  from  operating  expenses 
any  salaries  paid  to  employees  who  are  medi¬ 
cal  practitioners  and  who  also  earn  more  than 
50  percent  of  their  medical  practice  Income 
from  the  partnership  (6  CPR  150.735(c)]. 
Medical  practitioners  who  are  incorporated 
should  ekclude  from  expenses,  salaries  and 
deferred  compensation  In  excess  of  Keogfii 
Allowances  consistent  with  Part  VB,  Item  49. 
Expenses  associated  with  the  provision  of 


care  under  contract  with  an  HMO  may  be  en¬ 
tered  in  Line  (o)  if  separate  documentation 
is  attached.  (Note;  For  Medical  Laboratories, 
the  breakdown  of  expenses  provided  for  Item 
38  is  intended  to  serve  as  a  convenient  guide¬ 
line  but  need  not  be  followed  exactly.) 

Item  39.  Self-explanatory. 

PART  VA— COMPUTATION  OP  REVENUE 

MARGIN  (INDEPENDENT  MEDICAL  LAB¬ 
ORATORIES  LEAVE  BLANK) 

Part  VA  Is  to  be  completed  by  all  peti¬ 
tioners  even  if  Item  6(d)  is  not  checked. 

The  term  “base  period”  means  any  two,  at 
the  option  of  the  practitioner  concerned,  of 
that  practitioner’s  fiscal  years  ending  after 
August  14,  1968,  but  prior  to  the  fiscal  year 
for  which  an  exception  is  being  requested. 

Base  period  revenue  margin  means  the 
ratio  that  the  base  period  net  revenues  (ag¬ 
gregate  annual  revenues  less  total  operating 
expenses  directly  related  to  the  provision  of 
health  care)  bear  to  the  base  period  aggre¬ 
gate  annual  revenues.  Revenues  and  operat¬ 
ing  expenses  derived  from  the  provision  of 
health  care  under  a  contract  with  an  HMO 
may  be  excluded  in  the  computation  of  the 
base  period  revenue  margin. 

Item  40.  If  your  records  are  on  a  cash 
basis,  enter  total  cash  received  from  the  pro¬ 
vision  of  all  health  care  services  and  prop¬ 
erty  for  the  fiscal  year  concerned.  If  your 
records  are  on  an  accrual  basis  of  accounting, 
enter  total  billed  and  accrued  charges  from 
the  provision  of  all  health  care  services  and 
property  computed  in  accordance  with  gen¬ 
erally  accepted  accounting  principles  con¬ 
sistently  applied. 

The  entries  in  Colunms  (d)  and  (c)  should 
equal  the  entries  In  Item  37  (c),  Columns 
(b)  and  (c),  respectively. 

Item  41.  Professional  partnerships  shall 
exclude  from  operating  expenses  any  salaries 
paid  to  employees  who  are  medical  practi¬ 
tioners  and  who  also  earn  more  than  50  per¬ 
cent  of  their  medical  practice  Income  from 
the  partnership  [6  CFR  150.735(c)].  If  a 
medical  practitioner  has  Incorporated  or 
abandoned  his  corporate  status  during  'or 
subsequent  to  either  of  the  base  years,  in 
computing  the  base  period  and  exception 
fiscal  year  revenue  margins,  he  must  adjust 
operating  expenses  for  all  the  appropriate 
years  In  which  he  was  incorporated  In  accord¬ 
ance  with  Part  VB  and  enter  In  the  appro¬ 
priate  columns  the  adjusted  operating  ex¬ 
penses  from  Item  50.  (See  Instructions  be¬ 
low.)  Enter  same  amounts  in  both  Columns 
(d)  and  (e). 

Item  42  and  43.  Self-explanatory. 

Item  44.  An  authorized  adjusted  base 
period  revenue  margin  may  be  entered  and 
used  for  the  base  period  revenue  margin  limi¬ 
tation  If  the  medical  practitioner  has  been 
granted  a  previous  exception  to  that  limita¬ 
tion  by  the  Cost  of  Livmg  Council  (Submit 
a  copy  of  the  decision  and  order) . 

Items  45  and  46.  Self-explanatory. 

PART  VB— ADJUSTMENT  OF  PROFES¬ 
SIONAL  CORPORATION  OPERATING  EX¬ 
PENSES  FOR  COMPUTATION  OF  REVE¬ 
NUE  MARGIN 

(Independent  Medical  Laboratories  and 
Sole  Practitioners  Leave  Blank) . 

When  a  practitioner  has  Incorporated  or 
has  abandoned  his  corporate  status  during  or 
subsequent  to  the  base  years,  he  shall  adjust 
'  the  operating  expenses  for  the  years  of  In¬ 
corporation  so  that  the  expenses  are  net  of 
medical  practitioner  salaries,  profit  sharing, 
contributions,  and  deferred  compensation  In 
excess  of  the  Keogh  allowance.  The  amounts 
excluded  relate  only  to  the  medical  practi¬ 
tioners  who  are  members  of  the  corporation. 

Item  47.  Enter  the  ending  date  of  any  b€ise 
or  exception  fiscal  yew  during  which  the 
practitioner  was  Incorporated  and  for  which 
operating  expenses  must  be  adjusted. 
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Item  48.  Enter  total  operating  expenses  as 
determined  by  generally  accepted  accounting 
principles  consistently  implied. 

Item  49  (a) .  Enter  total  salaries  paid  to  all 
Individual  medical  practitioners  who  are 
members  of  the  cm^joration.  For  fiscal  years 
which  have  been  cmnpleted.  Include  monies 
received  from  a  profit  sharing  plan.  For  in¬ 
complete  fiscal  years,  include  any  contribu¬ 
tion  to  a  profit  sharing  plan  by  corporate 
members.  (This  excludes  contributions  which 
are  deductions  fitun  salaries.) 

(b)  Enter  the  dollar  amount  of  the  total 
deferred  compensation  refiected  on  the  cor- 
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pmrate  books  for  all  individual  medical  prac¬ 
titioners  who  are  members  of  the  corporation. 

(c)  Enter  the  allowance  permitted  to  be 
deferred  \mder  (26  UE.C.  401 )  (Keogh  Plan) . 
This  allowanoe  is  equal  to  10  percent  of  gross 
compensation  but  not  to  exceed  $2,500  per 
tax  year.  Note:  The  amount  entered  in  Item 
49(c)  may  not  exceed  the  amount  entered 
in  Item  49(b). 

(d)  Note  that  Item  49(c)  is  to  be  deducted 
from  the  sum  of  Item  46  (a)  and  (b). 

Item  SO.  Enter  adjusted  operating  expenses 
for  each  year.  This  is  determined  by  subtract¬ 


ing  Item  49(d)  from  Item  48.  Also,  enter  the 
adjusted  operating  expenses  in  the  appropri¬ 
ate  columns  of  Item  41. 

Part  VI — Additional  Information 

Self-explanatory. 

Part  VII — Certification  and  Signature 

The  completed  Form  CLC-82  must  be 
signed  by  the  medical  practitioner,  desig¬ 
nated  partner,  the  chief  executive  ofiicer,  the 
administrator  or  the  chief  financial  officer. 

(FR  Doc.74-7712  FUed  4-1-74:10:16  amj 


FEDERAL  REGISTER.  VOL.  39,  NO.  67 — FRIDAY,  APRIL  5,  1974 


